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CoMMUNICATIONS. 


ATTEMPTED NEPHROLITHOTOMY ; 
WOUND OF THE DIAPHRAGM ; 
RECOVERY. 


—_—— 


BY JOHN B. ROBERTS, M.D., 


Professor of Anatomy and Surgery in the Philadel- 
phia Polyclinic, 


I report the following case of attempted 
nephrolithotomy, which occurred, in the 
spring of 1886, in the person of a private 
patient at the Polyclinic Hospital, as a con- 
tribution to the literature of the subject ; and 
_ because I believe it to have been the first 
case of the kind occurring in Philadelphia. 
Since the operation here reported, Dr. S. W. 
Gross has performed at the Jefferson College 
Hospital nephrolithotomy, and successfully 
extracted the calculus from the pelvis of the 
kidney. 

S. B., aged 39, had for the last two years 
suffered with pain in the region of the left 
kidney, which had troubled him almost in- 
cessantly. He came to Philadelphia with 
the hope that some treatment might be insti- 
tuted which would relieve him from his suf- 
fering, which had failed to yield to the ordi- 
nary methods of treatment. After careful 
examination of the case, and consultation 
with the other surgeons of the Polyclinic 
Hospital, I determined that there was suffi- 
cient reason to believe the pain due to renal 
calculus, and, therefore, that an exploratory 
operation in the lumbar region was justified. 
Accordingly, on May 20, 1886, I made an 
incision in the left loin, and at once came upon 
the left kidney. In order to get more room, 
it was determined to cut a few muscular fibres 
which extended across the upper angle of the 
wound a little distance below the surface. 








Accordingly, they were divided and instantly 
the sucking of a large quantity of air into 
the pleural cavity showed that these fibres 
were a portion of the attachment of the dia- 
phragm to the posterior wall of the abdomi- 
nal cavity. The opening, which was a very 
small one, was of course close to the verte- 
bre. The tissue was not recognized as a 
part of the diaphragm before being cut, because 
it was posterior to the bulging portion of the 
diaphragm which was seen at the bottom of 
the wound. The opening so made was closed 
by silk sutures with no other difficulty than 
that it was difficult to get the sutures to draw 
the edges of the orifice close together on ac- 
count of the muscular fibres being tensely 
attached to the bone. It would have been 
very easy to close a similar puncture situated. 
further out in the flaccid portion of the 
muscle. 

The surface of the kidney was felt with 
the tip of my finger without discovering any 
sign of stone. I then thrust a long needle in 
various directions through the kidney struc- 
ture towards the calices without coming in 
contact with any hard substance. The oper- 
ation was an exceedingly easy one in all its 
details, with the exception above mentioned 
of the trouble experienced in sewing up the 
small opening in the diaphragm. A small 
aseptic sponge, previously dusted with iodo- 
form, and with a short string attached to it, 
was thrust into the wound against the injured 
diaphragm. The external incision was then 
closed with five wire sutures, the string at- 
tached to the sponge left hanging from the 
wound, and the parts dressed with carbolized 
oil and a bandage. The following day the 
wound was dressed with sublimate cotton, 
and on the third day the sponge was removed, 
at which time a large portion of the external 
wound had united by first intention. Sub- 
sequently, there was some suppuration in the 
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wound, and it was syringed with a solution 
of bichloride of mercury, 1 to 1000. The 
temperature which had been comparatively 
high for a day or two previous to the begin- 
ning of the syringing, soon fell, although it 
did not come down to the normal for a num- 
ber of days. For a few hours after the oper- 
ation, the urine was somewhat bloodstained, 
but soon became of normal color. On the 
tenth day after the operation, catheterization 
drew off a pint of dark-colored urine, which 
he was unable to pass naturally. The wound 
was not being dressed at this time with car- 
bolic acid, nor had it been since the first day, 
_ asthe mercurial dressing had been employed 
in connection with the iodoform powder. 
As time went on the patient became anzemic: 
the portion of the wound which had not 
healed became sluggish in appearance; the 
man’s general condition deteriorated and his 
appetite became poor. About a month after 
operation, he complained of considerable 
pain deep in the wound, which made it im- 
possible for him to lie comfortably in bed. 
This was particularly noticeable because the 
pain from which he suffered previous to the 
time of the operation had been greatly al- 
leviated by that procedure, although no stone 
had been found in the kidney. The mere 
fact of operation had made him much more 
comfortable, although it was difficult for me 
to understand why so much relief was given 
without a more patent cause having been re- 
moved. Subsequent to the advent of the 
deep pain just mentioned, there was suddenly 
a discharge from the wound of a large quan- 
tity of watery and purulent fluid which soaked 
entirely through the dressing and clothing. 
This material was examined to see if it con- 
tained urine, but the result was negative. It 
was, I believe, considered by Dr. W. B. 
Hopkins, who had charge of the case at that 
time for me, to be due to the rupture of a 
kidney cyst. Although this fluid apparently 
contained no urine at first, the discharge 
which continued soon assumed a urinous 
odor. From this time the patient gradually 
improved, and, after a stay of about two 
months in the hospital, returned home. 
There was about an eighth of an inch of un- 
cicatrized wound from which there was a 
slight discharge of pus. I heard from him a 
number of times after his return to the coun- 
try, but the reports were never very favorable. 
He was well enough to be up and about and 
able to go out, but did not become strong 
and vigorous, nor did the wound entirely 
heal. At times there was a good deal of 
pain in and around the wound. After a few 
months’ time, he gradually failed and died 
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with no other diagnosis of the cause of the 
pain being made; and, as far as I know, no 
autopsy was made. 

The case is reported as I have said above, 
simply as a contribution to renal surgery, 
and to show with what ease the diaphragm 
may be punctured by an incision which ap- 
parently is far from it, because of the way 
in which the posterior border of the dia- 
phragm takes its origin along the spinal col- 
umn. ‘The case is also important, I think, as 
showing how innocuous such a wound of the 
diaphragm is if promptly sutured and treated 
in an antiseptic manner. 

For the notes of the case, I am indebted 
to the House Surgeon at the Polyclinic Hos- 
pital, Dr. W. H. Hale. 

1627 Walnut St., Philadelphia. 


THE TREATMENT OF DIPHTHERIA. 


BY JOHN PIRNAT, M.D., 
EVANSVILLE, IND. 


I would like to give to the readers of the 
REPORTER my treatment of diphtheria. My 
formula, which was published a year ago in 
my pamphlet on diphtheria, is— 


R_Potassii chlorati 
Calcii sulphurati.................3j 
Magnesiz phosphatis.......... 3) 
Pulv. sacchari aromat......q.s. ad ij 
Misce, et fiatpulvis subtilissime. S.—Dose for an 
adult, sixteen grains every two or three hours; for a 
child of six years, eight grains, 


I have prepared this formula myself for 
the last twelve years by rubbing the different 
ingredients into an impalpable powder, add- 
ing the aromatic sugar last, thus making it of 
quick absorption, and not unpleasant to the 
taste. This is an important point with children 


and infants. If the prescription is sent to a 
drug store, the ingredients will be put to- 
gether into the mortar, rubbed for a while, 
and divided into powders, which will be 
not only unwholesome, but at the same time 
disagreeable to take. 

The second preparation which I use is. 
the so-called ‘‘anti-diphtheriticum,’’ com- 
posed of C. P. naphthalin, tincture of pine 
gum, and compound elixir of orange peel. 
This is a private formula of my friend Dr. 
L. Dohme, and is given to the profession at 
at my own instigation. It is superior to my 
preparation, and almost specific in this dis- 
ease. Although it is a proprietary medicine, 
I find it no more unprofessional to prescribe 
than Dr. E. Williams’s improved brown ci- 
trine ointment, which is a valuable remedy 
for chronic ophthalmia and phlyctenular con- 
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junctivitis, and sold only by Mr. Fennel, of 
Cincinnati, as ‘‘ Prof. E. Williams’s private 
formula,’’ at four dollars per pound. I hope 
the esteemed Professor will give this excellent 
formula and its therapeutic uses, to the pro- 
fession, as a remembrance of his name for 
time to come. 

Although I have implicit confidence in these 
two preparations as curatives in diphtheria, 
still in all cases of severe character, or with 
complications, I resort from the very start 
to other adjuncts, as a safeguard. For in- 
stance, if malaria is suspected, quiniz sul- 
phas, tinct. ferri chloridi, and glycerine, in 
proportionate doses, are given between the 
other remedies. In extensive formation of 
plastic exudation, or if the membrane is 
dark grayish looking, and the patient old 
enough, I order the following preparation as 
a gargle: 


B 


Acid. carbol ............. oof 35s 
Ext. eucalypti glob. fl 

Ext. pini Canad 

Glycerinze Si) 
PUADERE cclelore s Bib iclesbioe:s1e\e q.s. ad f Zviij 


M. S.—Gargle well every two hours, for ten mi- 
nutes each time, before taking the medicine. 


For children: 

B Tripsin 
Sodz bicarbon 
Hydrarg. chloridi corros......... 
Glycerinze 


J 
M. ft. sol. S.—Spray every time before medicine 


is given. 


Or, 

B  Acidi lactici......... at inpecensted 
Hydrarg. chloridi corros,........ 
Glycerinz 


q 
M. ft. sol. S—Spray each time before giving the 
medicine, applying a cloth dipped in cold vinegar 
(not too wet) to the neck, 


Of late years my rule in treating cases of 
diphtheria is to give the diphtheritic powders 
and the ‘‘anti-diphtheriticum ’’ every hour 
and a half in alternation, day and night, 
until the diphtheritic membrane is entirely 
gone; then every two or three hours, for 
some days, until the patient is quite well; 
and then, if it is necessary, I prescribe either 
elix. phosph. iron, quinia and strychnia, or 
liq. potas. arsenitis, three times a day after 
meals. In cases of scrofulous or syphilitic 
taint, I order syr. ferri iodidi, or liq. potas. 
arseniti, to be taken after meals, and a cod- 
liver oil emulsion before meals. 

+ In this city of about 40,000 inhabitants, 
we have had plenty of diphtheria within the 
last three years, and my success in treating 
it has been such that I have recorded only 
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four deaths from this disease in the last 
twelve years; and in these cases the disease 
was complicated with membranous croup. 
It may be that I was lucky enough to meet 
only with benign cases. In conclusion, let 
me state that either the first or the second 
preparation will act as a preventive; and 
that, if it is given three or four times a day 
to children, where a malignant case exists, 
one need not be afraid of any trouble—at 
least this has been my experience thus far. 


THE NATURE AND CURE OF SYPH- 
ILIS. 
BY P. P. QUACKENBOSS, CHEMIST, 
PHILADELPHIA, PA. 


In the initial lesion of syphilis we find the 
skin or epidermis presenting an appearance 
very similar to that of a burn: we find the 
cellular structure disintegrated, and the virus 


| penetrating into the lymphatic circulation 


rapidly. If, however, the virus is destroyed 
before this stage is reached, no evil effects 
are perceptible; but let it go on fora few 
hours, putrefactive matter accumulates, is 
absorbed, and carried into the circulation 
throughout the whole body by natural pro- 
cesses, which are well understood, creating 
those septiceemic conditions we are familiar 
with.. 

On looking for something to act as an ex- 
ample to illustrate germ-growth, nothing 
presents itself better than thé Torula ceri- 
visiz, or yeast-plant, in its action upon 
‘¢wort”’ in making beer. After the different 
constituents are mechanically put together, 
in proper proportions, the yeast is added, 
the conditions of heat and moisture secured 
and graded, and the first stage of growth is 
inaugurated. This demands one of the 
original elements for its existence, breaks up 
the chemical combination present, and pro- 
duces a different one. -These germs pass in 
turn through the different stages of access, 
accentuation, attenuation, and putrefaction ; 
and if the same yeast is used through success- 
ive stages, it totally loses vitality, a fact well 
known to brewers. This is the basis for Pas- 
teur’s culture of bacterial growth, and this 
will help us to understand the different stages 
of the disease under discussion. 

To make the virus of syphilis visible, we 
apply a solution of bichloride of mercury to 
the surface of the ulcer, in order to coagu- 
late the albumin. Then wash it with a sat- 
urated solution of hyposulphite of soda to 
blacken it, in order to distinguish it from the 
cuticle. Tearing this off with a small for- 
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ceps and placing it upon a microscopic slide, 
we find underneath it a thin viscid fluid con- 
taining the cause of the trouble, as well as 
the excrementitial or putrefactive matter. 

If we attempt to exterminate this growth 
by the old practice of burning, we find it 
too deep-seated to be reached with the lim- 
ited means at our command, in nitric acid 
or its various compounds, and we only suc- 
ceed in destroying a portion of it, and that 
the least active. If, however, we use one of 
the salts of potash, we can dissolve a part of 
the tissue surrounding these growths, and, 
following it with a solution of sodium salts, 
we can restore the tissue to nearly its normal 
condition; and if, during this change, the 
micro-organisms could be exposed to a dry air 
heated to 160° or over, they would be killed 
at once. So I am led to believe that, if 
these conditions can be arranged, the disease 
can be controlled. 

In the past ages asystem has been pursued 
(by physicians that depended upon that emi- 
nent empiric Paracelsus for their ideas) which 
maintained the use of mercury in combina- 
tion with certain salts as a germicide. In 
view of the well known septiczmic action of 
any of these compounds, it is like a police- 
man shooting pistol balls into a crowd of ten 
thousand innocent men in order to hit one 
thief. Other practitioners have depended 
upon iodide of potassium—a combination of 
slow dissolution—together with certain alter- 
ative medicines, which certainly have an 
effect upon animal tissue under normal con- 
ditions, but under diseased ones may not act 
properly. Still, if we follow them chemi- 
cally, we observe that the combination breaks 
up, and the iodine, being freed from the 
carbonate of potassa, seizes upon the proper 
chemical constituent that may be in juxtapo- 
sition to it, just as it does in the laboratory. 

Iodine combines by natural affinity with 
an alkali, and of course seizes the most sol- 
uble one in the skin or in the mucous mem- 
brane, thus in its turn destroying the combi- 
nation then existing, and, let us say, deposit- 
ing aefilm of iodide of potash, in place of the 
carbon and potassium that already existed, 
which has to be eliminated in the regular 
method and time. What proof have we that, 
therefore, it destroys putrefactive matter in 
preference to live tissue ? 

We knowthat carbon gives stability to po- 
tassium and sodium, whether combined in 
the skin or not, governed solely by the 
amount contained in each. If, therefore, we 
find the cellular structure of skin broken 
down by the abstraction of some element by 
.the germ, and discover that by treatment 
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with a mixture of these salts, together with 
a germicide such as sulphur, the germ is 
killed, while the cellular structure is either 
restored, or, if taken in time, is prevented 
from destructive action, we are led to believe 
that those elements are demanded. There- 
fore, I would suggest the employment of 
aperient waters containing the elements of 
carbon, sulphur, potassium, and sodium, 
etc.; and, as the Turkish bath offers the 
most feasible method of exciting the skin to 
an abnormal excretory action, and at the 
same time exposing the germ to a heat that 
will kill it, say 170°, therefore add a Turk- 
ish, not Russian, bath at least three times a 
week, at the discretion of the physician. In 
experimenting, I have found that a hot appli- 
cation of a saturated solution of sodium hy- 
posulphite will absolutely kill the virus in its 
early stages, and prevent inoculation, if ap- 
plied within an hour after infection. The 
effect is enhanced by a previous use of car- 
bonate of potassium in solution. In view 
of these facts, we have every chemical rea- 
son for believing that, in due time, the whole 
germ-growth can be exhausted. But patience 
and perseverance are both necessary factors 
in this method. 


IMPERFECT PREPARATION FOR THE 
PRACTICE OF MEDICINE. 
BY ENOS T. BLACKWELL, M.D., 
CEDARVILLE, N. J. 


Much has been written in this country 
upon the rapid manner in which very young 
persons of limited education and moderate 
capacities are transformed into doctors, to 
whom are entrusted matters of life and 
death, affecting the people among whom 
they locate. When we reflect upon the ac- 
quisitions of those who teach, medical and 
literary, and realize that they must know 
how ill prepared are many of the newly- 
made professionals to sustain themselves re- 
spectably, either as regards the work done 
by them, or as social factors in their several 
localities, one can but wonder and deplore. 
It would seem that the blush of shame must 
often mantle a professor’s cheek, as he sees 
the practical results of imperfect teaching in 
the creation of so-called ‘‘graduates,”” who 
have ‘‘small-Latin and less Greek,’’ and no 
competent knowledge of their mother tongue. 
The medicaments and prescriptions of some 
of these neophytes are such as to make a 
qualified pharmacist wonder and lament. 
The following case came under my own 
notice: 
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A young man, who had attained a work- 
ing faculty in a pursuit where some knowl- 
edge of letters would be acquired by the 
dullest, in an evil hour, as it seems to me, 
bethought him to prepare for the practice of 
medicine. Procuring the catalogue of a 
prominent New York medical college, and 
such notions of the art of healing as he could 
gather without a preceptor, he entered its 
walls in the capacity of a student. Dispos- 
ing of his time as circumstances dictated, 
he entered for a second course, falsely re- 
gistering as having studied under a precep- 
tor; and in due time was dismissed with a 
suave bow, and ‘‘vale doctor.”’ Settling 
down to practice, this ‘‘virum probum’’ as- 
sumed huge proportions, and among other 
wonders undertook the cure of cancers— 
gravely attending daily upon cases in the 
last stages, and sapiently dressing the ulcer- 
ated surfaces with a solution of carbolic 
acid, and applying fresh bandages. The 
following are specimens of his prescriptions: 


1. B Port vinum 


2. § Liquor potass iodid 
Potass iodid 
Iodid puri 
Syrup flui auratium 
Half-teaspoonful 3 times a day. 


3. B Calomel 


...80 minims 
16 grains 
3 grains 


2 grains 

10 grains 
Divide into 2 powders, and give one night and 

morning. Dr. 


The following prescription was one which 
he greatly lauded. It was French, and was 
ordered for a woman in the last stages of 
phthisis pulmonalis: 

4. B Pure creasote................ 10 parts 
Compound tincture gentian.. .30 parts 
150 parts 
The whole to measure one pint. ; 
DosE.—One to five tablespoonfuls. (!) 


If the poor lady for whom the prescrip- 
tion was ordered took a tablespoonful, which 
was the minimum dose (which was allowed 
to pass by the druggist), she swallowed cre- 
asote, 1234 minims; comp. tincture of gen- 
tian, 38 minims; and alcohol, 3 fluid 
drachms, g minims. Had she taken the 
maximum dose ordered, she would have re- 
ceived a draught containing about 63 min- 
ims of creasote, 3 fluid drachms of compound 
tincture of gentian, and 2 fluid ounces of 
alcohol. 

It is needless to add that the dose taken 
caused great burning in the throat, and it 
is fearful to contemplate the misery that 
would have followed the ingestion of the 
larger quantity. 
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With reference to this man’s prescriptions 
of santonin, I do not know what were the 
ages of the children to whom they were 
given; but as I was informed by the parents 
of some that their doctor was ‘‘death on 
worms,”’ and also on the patients, I infer 
that the amount exhibited was much too 
large. This opinion is also sustained by an 
analysis of the papers. Prescription No. 3 
‘calls for five grains of santonin, night and. 
morning—ten grains within about twelve 
hours. ' Another of his prescriptions ordered 
twenty grains in twelve hours. Estimating 
the ages of the children at from five to ten 
years, we can easily agree with the parents 
that the medicine was ‘‘too strong.’ 

Whatever may be the merit of the average 
student, graduated after attendance on two 
courses of lectures, with the period of study 
often less than three years, the above case 
is sufficient to arouse inquiry why this haste 
to dismiss youths only half equipped for 
their serious and responsible work? The 
crowded rooms of some medical schools 
would seem to indicate that it is to make 
room for the fresh recruits who throng their 
doors. 

However humiliating the defects of the 
raw disciples may be to the scientific broth- 
ers who have toiled long and anxiously to 
fit themselves for their responsible duties, 
the methods employed by the fresh aspirants 
to gain notice and patronage are equally 
obnoxious and lamentable. Practices at 
variance with established codes of ethics are 
resorted to, and esprit de corps seems to be 
quite lost sight of. ‘These are the doctors 
whose patients are afflicted with most diffi- 
cult and fatal diseases; who declare that to 
be diphtheria which to the eye of honest 
practitioners is herpetic sore throat, or sim- 
ple angina; who diagnosticate gout as senile 
gangrene, and ephemeral fever as typhoid 
fever; who frequently declare their patients 
at the point of death, and needing the most 
assiduous and constant attention, so that 
when recovery takes place the physician may 
be glorified—nay, may even glorify himself 
—and, like the frog in the fable, swell him- 
self to vast dimensions. 

With such gaseous inflation the aspiring 
doctor’s popularity soars for a season, and 
when its means of expansion are exhausted, 
it sinks and dies, only to be succeeded by 
other bubbles of a similar character. Suf- 
ferers following these misleading pretenders 
are like other silly mortals who follow 
ignes fatui, which they never reach, and 
which are unsubstantial and elusive in their 
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FORMS OF MALARIAL FEVER OB- 
SERVED IN ELEVATED REGIONS ; 
WITH REMARKS ON THE COM- 
PARATIVE UTILITY OF PREPARED 
LEMON-JUICE AND QUININE IN 
THEIR TREATMENT. 


BY L. HUBER, M.D., 
ROCKY PORD, COLORADO. 





The following cases are elaborated from 
notes recently taken, and present some in- 
teresting facts. The remarks upon the thera- 
peutic agents, mainly relied upon in the 
treatment of these malarial diseases, are not 
generalized from these few cases, but em- 
body the results of several years’ experience 
with them, in the treatment of allied forms 
of fever. The use of prepared lemon-juice 
is not a new practice with the writer, and 
what he says embraces no hasty conclusions. 

For convenience, the fever forms herein 
described are classified under two heads: 
Irregular forms and continuous types. 

I. Irregular forms of Malarial Toxe- 
mia, simulating spinal disease. : 

James D——, adult, has complained re- 
peatedly of a more or less sudden attack, in 
which the muscles of the back of the neck, 
of the back itself and of the lower extremi- 
ties would become rigid and painful. Simul- 
taneously there would be fever symptoms, as 
burning of the skin, flushing of the face and 
injection of the eye. All these symptoms 
would develop daily at or about 6 P.M. 
During the night, and usually about 1 o’clock 
in the morning, there would be a copious 
perspiration. ; 

When Mr. D—— applied to me I found 
his temperature sub-normal (97.3°), his pulse 
feeble, his tongue coated, his skin clammy 
and saffron-hued. It was in the morning, 
and I asked him to present himself in the 
evening, which he did, when I found the 
symptoms first described. His temperature 
was 102°, and his pulse go. The midnight 
following, there was a copious sweat. 

This periodicity of symptoms suggested 
strongly the malarial origin of his disorder ; 
though he had not been out of this locality 
for a long time, where the elevation is 4000 
feet above sea-level, and where there is a re- 
markably dry soil. Having been given qui- 
nine in full doses for over a week, I con- 
cluded to administer a remedy which de- 
serves to be brought more fully to the notice 
of the profession, viz.: prepared lemon-juice. 
Note that I say prepared lemon-juice. Nearly 
every physician has some vague notion of 
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the value of lemon-juice in the treatment of 
malarial toxemia; there are few, however, 
who have any definite and adequate idea as 
to its best method of administration. 

What I directed Mr. D to do applies 
to nearly all the cases which I think amen- 
able to prepared lemon-juice. I ordered him 
to slice a good sized, fresh lemon into three 
pieces, rind and all, and after placing the 
fruit thus divided in a quart of water, to boil 
the quantity down to one-fourth of a quart, 
strain the syrupy liquid, and when cold, take 
it in a single dose. The best time for ad- 
ministration is early in the morning, upon 
an empty stomach. I rarely order more 
than one dose a day. Sometimes shortly 
before the evening meal I direct a second 
and smaller quantity to be taken. 

This agent, thus prepared and adminis- 
tered, is highly efficacious in obscure and 
obstinate cases of malaria. With me it has 
become more popular than quinine, and has 
in many instances proved its usefulness. It 
is not an acid remedy, as many suppose, but 
an alkaline one. Some of its virtue must be 
due to the citric acid it contains, and this 
agent is broken up in the blood and con- 
verted in one or another salt. 

To secure the highest efficacy of this anti- 
periodic requires persistency in some cases. 
It is my habit to keep up the daily morning 
dosage for a week. If the hepatic functions 
are deranged and tardy, I often precede its 
use with a mild laxative made of compound 
colocynth powder and nux vomica. 

Allied to the case just described is that of 
Mrs. G——. I was summoned hastily to 
this patient one evening between 7 and 8 
o’clock. I found her in more or less dis- 
tress, complaining of pain in the back of the 
head,-and in the neck, back and arms. Her 
speech was hesitating and slow; there was 
considerable motor excitement, confined 
mainly to the muscles of the upper extremi- 
ties and face. The pulse was irregular and 
not, on an average, over 40; her tempera- 
ture was subnormal (96.2°). I ordered a 
mustard bath for her feet, and mustard poul- 
tices over the back of her neck. Regarding 
the case as one of sudden congestion of the 
base of the brain and upper portion of the 
spinal cord, in which region a heavy dull 
pain was complained of, I had administered 
small but frequently repeated doses of ergo- 
tin and belladonna. In a reasonably short 
time the symptoms improved ; and, by push- 
ing the measures whenever the symptoms 
seemed about to recur, the patient was kept 
in a fairly comfortable condition. The next 
day the following pill was given: 








ea ae Te ae ae le 


January 28, 1888. 


M. Ft. pil. No. x. 


Mrs. G then improved still more, and 
went about her usual pursuits. After several 
days she consulted me again, complaining 
of flushing of the face, headache and ex- 
treme nervousness. These symptoms regularly 
recurred about midday. I asked to see her 
about that time, which was allowed ; and, in 
confirmation of my suspicion, I found, with 
other indications of a mild malarial par- 
oxysm, a pulse of 93 and a temperature of 
101.5° 

This case becomes all the more interesting 
when the history of a previous accident to 
Mrs. G—— is related. Five years ago, 
while riding on horseback, the animal be- 
came unmanageable and pitched so severely 
that Mrs. G ’s impact with the saddle 
fractured the coccyx. Caries set in, and 
the case was terminated by a removal of the 
last segment of the vertebra. During this time 
she suffered from some degree of traumatic 
spinal meningitis, and later from excessive 
spinal irritation. However, for several 
years these conditions had improved, and 
she considered herself practically well. 

After discovering what I strongly sus- 
pected to be a malarial paroxysm, I concluded 
to put Mrs. G on prepared lemon-juice. 
This was done, and with the happiest result. 
All the symptoms disappeared: the fever, 
headache, motor disturbance and _ general 
nervousness. With this direct and perfect 
eradication of all the outward signs by an 
agent known to possess anti-periodic quali- 
ties, but not known to have any virtues for 
symptoms having a different cause, I con- 
cluded that Mrs. G——’s case was simply 
another example of the irregular malarial 
fever more or less common to high alti- 
tudes. 

This brings me to a point that I will men- 
tion, but not discuss, namely, that in Colo- 
rado and adjacent elevated countries the 
malarial poison is prone to affect the nerve- 
centres, more especially the spinal cord. It 
is my opinion, deduced from a series of 
observations, that so-called mountain-fever is 
a type of malarial fever, in which the poison 
implicates the spinal cord and the base of the 
brain. It is my belief, moreover, that qui- 
nine has few specific qualities for this type of 
fever. The remedy par excellence is yet to 
be brought forward. Mountain sage has a 
deserved local reputation. Further experi- 
ence may prove the usefulness of prepared 
lemon-juice for these cases. 


Sig.—One every two hours, 
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IT, Regular forms seen in adults and 
children ; the continuous type. 

Mr. B. , a laborer, principally engaged 
during the summer and fall in digging cis- 
terns, applied to me for treatment. He com- 
plained of having a chill, great muscular 
soreness and weakness, headache, and want 
of appetite. Upon examination, I found his 
pulse 102 and his temperature 103.5°, with 
evident engorgement of the liver and a 
thickly coated tongue, the coating ‘pretty 
uniformly distributed over the organ. I put 
him upon 5 grs. quiniz sulph. in a fluid 
drachm of extract of taraxicum, every two 
hours, notwithstanding the fact that he had 
diarrhoea at the time. By the next morning 
the temperature had fallen to 100.19, and 
by the following evening to 99°. I then 
gave the quiniz sulph. less frequently from 
the fact that cinchonism was becoming evi- 
dent, and I added to the treatment ten drop 
doses every three hours of dilute nitric acid. 
Next day the temperature and pulse were nor- 
mal, and the coating of the tongue began 
loosening from the tip; and the patient’s 
spirits were good, and he expressed a desire 
for food. From this period forward con- 
valescence proceeded without interruption. 

Karl L——, aged 4, was taken suddenly 
sick at 3 A.M., with symptoms of a chill, 
followed by high fever. At 5 a.m. I saw 
him, and found his pulse 124, his tem- 
perature, 104.3°; his tongue heavily coated, 
except at the edges and tip, which were red. 
There was no complaint of pain, nor any in- 
dications whatever of local inflammation. 
The case was clearly one of continuous ma- 
larial fever, such as I have repeatedly seen. 
I ordered the following : 


B Quiniz sulph., 
Pulv. acacize a& gr. xxx 
Glycerine £3ij 
PUT aoa: 010's'siwi where. sieiekss q: s. ad.f3j 
M. Sig.—A teaspoonful every three hours. 


Lalso gave a few moderate doses of calomel, 
with a little extract of hyoscyamus, to move 
the bowels, which were reported to have 
been torpid for a few days. At5 P.M. the 
pulse had fallen to 102, and the temper- 
ature to 103.5°. The quinine mixture was 
continued, as there were no evidences of 
cinchonism. Milk was. regularly adminis- 
tered. The next morning the pulse was 
again 122, and the temperature 104.1°. 
The same treatment was continued during 
the three succeeding days, the case remain- 
ing in the condition as already described. 
With this dosage of 30 grains of quinine every 
twenty-four hours, there was only moderate 
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cinchonism, the child showing only occa- 
sional deafness and passing delirium. On 
the morning of the sixth day the pulse had 
descended to go per minute, and the temper- 
ature to 100.5°. The coating on the tongue 
began to flake and disappear, and the child’s 
expression to brighten. On the seventh day 
the pulse was 80, and the temperature 99°. 
On the eighth day convalescence began, and 
continued without an interruption. During 
all this time the skin showed no signs of 
moisture. The bowels had, also, to be moved 
by remedies. 

This continuous type of malarial fever ap- 
pears to present itself most frequently in 
children, although I have had a goodly num- 
ber of cases among adults. In every instance 
there seems a tolerance for quinine, and the 
dosage necessary to produce physiological 
effects is out of proportion to the age of the 
patient. 

Towards the close of these cases, a little 
carbonate of ammonia is often useful. In 
adults, I often supplement the quinine treat- 
ment with dilute nitric acid. 

I have treated these same forms with pre- 
pared lemon-juice, and have had uniformly 
good results. I think, however, that with 
children, while it is a more pleasant remedy 
than the quinine mixture, it tends more to 
disturb thestomach. Owing to the amena- 
bility of those continuous forms of malarial 
fever to quinine, I have tried the second 
remedy less frequently in them than in the 
irregular varieties. 

These cases show that the prevalent belief 
that malarial poison is confined to low, 
marshy regions is ungrounded. They also 
demonstrate that each section of country has 
its indigenous types, and to be successful 
the practitioner must treat what is before 
him irrespective of any preconceived notions. 





—The Medico-Legal Society of New York 
offers prizes of one hundred, seventy-five and 
fifty dollars respectively for the best, second 
best and third best .essay on any subject 
within the domain of medical jurisprudence 
or forensic medicine. Competition will be 
limited to active, honorary and correspond- 
ing members of the Society at the time the 
award is made, but is practically open to all 
students of forensic medicine, as all com- 
petitors may apply for membership in the 
Society, which now has active members in 
most of the American States, in Canada and 
in many foreign countries. For further in- 


formation regarding the competition, apply 
to the Secretary of the Society, Albert Bach, 
140 Nassau street, New York. 
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Meeting of December 8, 1887. 





Dr. B. F. Barr presented the specimen 
and read the following report of 


A Case of Traumatic Hemorrhage into an 
Ovarian Cyst; Operation; Recovery. 


I feel warranted in presenting the speci- 
men and relating the history of this case be- 
cause of its unusual character. E. D., 45 
years old, married, the mother of seven 
children, youngest being seven years old. 
She had a miscarriage two years ago. She 
had always, until the present trouble, enjoyed 
good health. In December, 1886, while en- 
gaged in re-arranging her furniture, she 
lifted one end of a heavy chest. She soon 
after became conscious of a slight pain in 
the left ovarian region; but she continued 
with her usual work. That night, however, 
she was awakened by a sharp pain in this 
region, so severe as to cause her to ‘‘ bend 
and writhe in agony.’’ The pain extended 
down the left thigh and to the back, was ac- 
companied with nausea and vomiting, and 
continued with great severity during the en- 
tire night before she obtained any relief 
whatever. On the next day her entire abdo- 
men had become very tender and swollen 
(tympanitic), but the severe pain of the 
night before had subsided. She gradually 
recovered from this attack, and was about 
again within two weeks ; but she still had oc- 
casional attacks of sharp pain, and was 
treated for neuralgia. Soon after this she 
noticed that her abdomen was larger than 
usual. She had changed physicians, and 
was treated for ‘‘dropsy and worms”’ by 
free purgation. This greatly prostrated her, 
and caused a return of the pain and other 
symptoms of the first attack. 

My friend, Dr. O. K. Adams, was now 
called, and found the patient in great agony, 
the pain being most severe in the left ova- 
rian region, but extending over the entire 
abdomen, which was tympanitic. The thighs 
were flexed and her expression anxious. The 
temperature was 103°; on the next day it 
had risen to 104°. She remained very ill 
through the next few weeks, after which she 
gradually improved. When the tympanites 
and tenderness had subsided enough to per- 
mit an examination, Dr. Adams discovered 
a cystic tumor in the lower abdomen, which 
he correctly pronounced ovarian. As soon 
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as she was able to be moved, the patient was 
sent to me. 

An examination, with the patient in the 
dorsal position, discovered the abdomen to 
be distended by a circumscribed projecting 
mass, which occupied a position between the 
umbilicus and the pubis, and was about the size 
of the pregnant uterus of the sixth month. 
It extended more to the left of the median 
line than to the right. There was resonance 
over the entire surface of the abdomen, even 
over the tumor on light percussion; deep 
percussion, however, gave a dull note. By 
palpation, the tumor was found to be fixed 
to the abdominal walls and deeply in the left 
pelvic region. Vaginal examination showed 
the uterus to be retroverted, and upon it the 
lower surface of the abdominal tumor. Toward 
the left of the uterus a nodular mass was 
felt, apparently connected with the lower 
surface of the tumor. Movement of the 
tumor caused the uterus to move with it. 
Fluctuation was elicited by bimanual palpa- 
tion. I advised immediate removal of the 
tumor, although the patient had not yet 
fully recovered from the last attack of peri- 
tonitis. The temperature was still above 
100°, and was sometimes ror°® in the after- 
noon. This advice was based upon the re- 
current character of the inflammation and its 
probable traumatic origin, such as twisting 
of a pedicle or rupture of a blood-vessel. 
Rupture of an extra-uterine gestation sac 
had been suspected, although signs of preg- 
nancy had been absent. ‘There had not 
been suppression of menstruation, but, since 
her first attack of pain, her catamenia. had 
been very profuse, lasting from ten days to 
two weeks. 

The operation was undertaken on March 
15, 1887. An incision was made three 
inches in length in the usual position, and 
the tumor exposed. It was now found that 
adhesion between the cyst wall and that of 
the abdomen was so intimate as to make it 
difficult to distinguish which was the cyst 
and which the peritoneum. I began by 
separating the tumor from the peritoneal 
surface, hoping to find a place where adhe- 
sion did not exist; but in this I was disap- 
pointed, for the peritoneum was firmly glued 
to the anterior and lateral stirfaces of the 
cyst wall, while above the intestines and 
omentum were closely adherent to it. The 
tumor was now tapped, and a thin serous- 
looking fluid tinged with blood was drained 
away. The cyst was only partially emptied, as 
it contained a semi-solid material which could 
not flow through the canula. Room had, how- 
ever, been gained so that the dissection could 


Society Reports. 





107 


be continued. By a careful manipulation 
the upper part was separated from the intes- 
tines and omentum by amputating the latter, 
when: it was found that the lower lateral 
surface was adherent to the sigmoid flexure, 
while the base of the tumor, broad ligament 
and uterus were so united as to form one 
mass. After further dissection the cyst was 
drawn out, and the short, thick pedicle 
examined. This was found to contain masses 
of thick, clotted bloog, both within and 
around it. After further cleansing and exam- 
ining, this nodular mass was found to be the 
Fallopian tube distended at several points 
with clotted blood. A temporary ligature 
was now thrown around the base of the 
cyst, which was then removed. This facili- 
tated the further dissection which was neces- 
sary to form a proper pedicle. The latter 
was then transfixed and tied, and the smaller 
mass cut away. The right ovary was healthy, 
and was not removed. The abdominal cavity 
was next thoroughly cleansed, a drainage tube 
inserted, and: the incision closed. The pa- 
tient recovered and went home on the twenty- 
eight day after the operation, but it cannot 
be said of her that she recovered ‘‘ without 
a bad symptom.’’ She did comparatively 
well during the first four days, but on the fifth 
day her temperature rose to 103°, although 
there was no pain or other symptoms of 
active inflammation. On the next day it 
was 104°. The patient now complained of 
pain at the seat of the pedicle, and the left 
leg was found to be slightly swollen. The 
drainage tube was now removed, although 
there was still some discharge through it. 
The bowels were moved by a turpentine 
enema. Her improvement after this was 
slow but sure, and she sat up on the eigh- 
teenth day. 

Examination of the specimen, after its 
removal, showed it to be a thin-walled mono- 
cyst. It was quite half-filled with a fibrinous 
material. This was not attached to the cyst 
wall, and resembled coagulated blood in 
process of organization.“ The lining mem- 
brane of the cyst was smooth, except at 
several places where a dilated vein as large 
as a quill was to be seen. The knotted, 
irregular mass which formed the pedicle was 
the Fallopian tube and broad ligament. Why 
it was in this condition is difficult to deter- 
mine, unless it was from twisting of the 
pedicle; but this could not be fully made 
out at the operation. The dilated condi- 
tion of the veins in the cyst and in the 
pedicle, and the evidence of hemorrhage 
within the cyst cavity as well as around 
the pedicle, render it probable that rup- 
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ture of blood vessels from stasis had taken 
place. 


Dr. B. F. Bakr also presented the speci- 
men, and read the report of 


A Case of So-called Ovarian Abscess. 


This occurred in a girl of 17 years of age, 
who was sent to him on Nov. 1, 1887. 
Puberty was established at eleven years of 
age, or rather she began to loose blood from 
the womb at that time, for she has never 
normally menstruated. Asarule, there would 
be a metrorrhagia every ten days to two 
weeks, sometimes lasting a whole week, but 
usually only three or four days. No serious 
trouble attended this flow except that she 
sometimes felt worn out, although it was not 
at any time excessive. At first, after puberty, 
the intervals were longer, but gradually de- 
creased until she was almost constantly flow- 
ing. She had never suffered much until last 
August, when she was taken suddenly with 
pain in the left ovarian region. The pain 
was sharp, cramp-like in character, and 
came on during the day; but she was not 
aware of any cause for it, such as over-exer- 
tion. The attack occurred a day or two 
after the cessation of one of these attacks of 
metrorrhagia. The pain increased in sever- 
ity until it compelled her to go to bed, where 
she remained a week in great suffering under 
the care of her physician. She continued 
in bed four or five days after the pain ceased, 
as the result of prostration and under advice. 
After this there was an interval of thirty 
days before the flow returned, the longest 
interval she had ever had. Then she began 
flowing again, October 2, and continued to 
flow regularly every day for the next thirty 
days, at which time she first consulted me. 
Examination revealed the vagina rather patu- 
lous, cervix soft and uterus occupying a po- 
sition behind the symphysis pubis, where it 
was held by a tumor which occupied Doug- 
las’s pouch. The tumor extended as high as 
the superior straight, and seemed about the 
size of a foetal head. It was rather elastic, 
apparently circumscribed and fluctuating. I 
prescribed gallic acid for the metrorrhagia 
and advised rest. At the next visit I gave 
the patient ether and determined that the 
tumor was almost certainly of a cystic char- 
acter, and probably adherent to the posterior 
wall of the uterus, and to the pelvic tissues 
generally. I advised its immediate removal, 
because of the grave symptoms which it had 
no doubt produced, and because of the fear 
of its rupture and possibly fatal injury to the 
patient. 
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She entered my private hospital on No- 
vember 22, and was operated on November 
24. An incision two inches in length was 
made in the usual position, and two fingers 
introduced into the peritoneal cavity. I 
found the omentum adherent to the posterior 
wall of the uterus and upper surface of the 
tumor. This I dissected off, and found a 
tumor the size of a large orange, slightly 
flattened, occupying a. position behind the 
uterus extending to the left. It was adher- 
ent everywhere, and seemed at first to be 
subperitoneal, but was soon discovered, after 
some adhesions were separated, to be intra- 
peritoneal. The adhesions were quite firm, 
and it took ten minutes of careful manipula- 
tion to entirely release the tumor, which was 
then brought up to the opening in the abdo- 
men by placing two fingers under it. It was 
next punctured with a trocar and canula, and 
drained of about six ounces of thick laudable 
pus. It was thus made small enough to read- 
ily pass through the incision. ‘The tumor 
was of the left ovary. The pedicle was very 
small and short, consisting of the ovarian 
mesentery and ligament. I could readily 
have removed it without removing the tube, 
so free was it from adhesions to that organ. 
Indeed, the tube seemed to be entirely free 
from disease. The opposite ovary and tube 
were perfectly healthy, and were not re- 
moved. ‘There was some hemorrhage, but 
it ceased after a little sponging, and the ab- 
dominal incision was closed, drainage being 
considered unnecessary. The patient com- 
plained of great pain after recovery from the 
anesthetic, and it required three hypoder- 
mics of morphine to relieve her. There was 
also violent reaction. Four hours after the 
operation the temperature was 102°, and the 
pulse 148. This violent reaction was no 
doubt emotional, for as soon as the patient 
became quiet the temperature and pulse re- 
turned to the normal, and did not again 
show the slightest indication of trouble. 
Her recovery was remarkably rapid and un- 
eventful. She sat up on the eleventh and 
went home on the seventeenth day after 
operation. 

Examination of the specimen shows it to 
be polycystic, the larger cyst-cavity, which 
contained the ‘pus, having a peculiar reddish 
granular-looking lining membrane. At places 
papillary tufts are to be seen. The smaller 
cysts contained a clear fluid and have a 
smooth lining membrane. This case is in- 
teresting because of the early age of the pa- 
tient, the early puberty, the frequent recur- 
rence of the metrorrhagia and the purulent 
character of the fluid contained in the cyst, 
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the latter condition constituting what is 
commonly called ovarian abscess. The term 
isa misnomer. ‘True ovarian abscess prob- 
ably never occurs; that is, an inflammation 
in cellular tissue or stroma of the ovary which 
results in ‘‘a collection of pus surrounded by 
a wall of lymph’’—the surgical definition of 
abscess. When a pus cavity is formed in an 
ovary, I believe its origin can always be traced 
to a previously existing cystic degeneration of 
the ovary, the purulent formation being sec- 
ondary. 

Dr. J. Price remarked that tubal disease 
may exist in virgins, the probable cause of 
infection being unclean hands and instru- 
ments of an examining physician. The small 
drainage tubes were introduced in London 
by Dr. Bantock, and were of seven different 
lengths. A dangerous rise of temperature 
certainly did at times arise in some cases from 
emotional causes, a good example of which 
he thought had occurred in New York at the 
Woman’s Hospital. A patient was operated 
on in one of the cottages and was doing 
nicely. During convalescence she was moved 
into the hospital much against her wish; her 
temperature rose immediately and she died 
in a few hours. 

Dr. Hirst said that ‘‘emotional fever”’ 
was often observed after laparotomy. He 
had seen the temperature rise above 100° in 
an instant because he had told the nurse in 
the hearing of the patient that the stitches 
were to be removed the next day. He had 
seen some very extraordinary cases of emo- 
tional fever in the puerperal state, having 
more than once seen the temperature rise 
suddenly to 104° in consequence of a fit of 
weeping. This phenomenon was not very 
uncommon in the Maternity Hospital where 
the patients are for the most part young un- 
married primipare. 

Dr. KELLY observed that instrumental in- 
fection of a healthy woman is a very real 
danger to which many victims have been sac- 
rificed. He advises aspiration in all small 
cystic tumors before proceeding to their de- 
livery at the incision; in this way a certain 
proportion of lives will be saved by avoiding 
the frequently inevitable rupture with an es- 
cape of poisonous contents amongst the in- 
testines. A systematic use of the drainage- 
tube is advisable, but not such tubes as are 
in common use. His friend, Dr. Dudley, of 
Chicago, uses a very delicate little tube which 
can be slipped in between the sutures and 
answers all purposes, especially when used 
as Dr. Kelly has long done, by leaving 
In a piece of twisted absorbing cotton, 
which carries everything up from the 
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bottom of the tube by constant capillary 
attraction. 

Dr. LONGAKER believed that many cases 
of diseased tubes were due to filthy instru- 
ments and careless manipulation. A case 
had come under his care, an unmarried 
woman, of undoubted virtue, suffering from 
bilateral disease of the appendages. Her 
history was that of dysmenorrhcea, for which 
the os had been incised. After this opera- 
tion she was confined to bed for six months. 
Some months later she came into his hands, 
and was also seen in consultation by the late 
Albert H. Smith, who agreed in the diagno- 
sis. The case passed out of his hands with- 
out operation. The conclusion that the op- 
eration was not done under perfect condi- 
tions is forced upon us, and also that by 
reason of this carelessness her condition was 
rendered worse than it had been. 

Dr. DryYsDALE, in reply to a question from 
Dr. Baer, said that often when the ovarian 
cells are crowded together the fluid will have 
the appearance of pus. The application of 
acetic acid will, however, always differen- 
tiate them from pus cells. Pus and ovarian 
cells could exist in the same fluid, but in 
cases where the pus cells became in excess 
the ovarian gradually disappeared. A blow 
on the abdomen over the ovary has caused 
an inflammatory process which resulted in 
an ovarian abscess. Dr. W. L. Atlee had 
always drained after serious operations, but 
in his day tubes had not been introduced ; 
he had used tents. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


Semi-Annual Conversational Meeting. 


The President, F. P. Henry, M.D., in 
the chair. 

Abstract of the address delivered by W. T. 
CouncitmaNn, M.D., on 
Some Further Investigations upon the Ma- 

larial Germ of Laveran. 

This organism, first described by Laveran, 
has been met with in every case of malarial 
fever which the writer hasencountered. The 
organism is in high degree polymorphous, 
and ten tolerably distinct forms may be found 
in the blood. Some of these evidently repre- 
sent different stages of development, and the 
connection between them is obvious. Others 
present such marked differences in form that 
no connection between them can be made 
out. Some of the forms are only found out- 
side of the red corpuscles, and others are 





found free in the blood. The forms described 
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are: 1, non-pigmented, small amoeba-like 
bodies inside the red corpuscles; 2, pig- 
mented bodies larger than No. 1, also in red 
corpuscles; 3, pigmented bodies about the 
size of red corpuscles; 4, segmenting forms 
of the No. 3 body; 5, small hyaline bodies, 
which are formed by this segmentation; 6, 
a crescent-shaped body, with pigment in the 
centre, the horns of the crescent being often 
connected by a fine line; 7, round or oval 
bodies, which differ from No. 6 in shape only ; 
8, a pigmented body provided with numerous, 
long, actively-moving flagellz; 9, actively- 
moving, free flagelle, which are evidently 
derived from No. 8; 10, a pigmented body 
with an active, undulatory movement of its 
periphery. The first five forms are found only 
in intermittent fever, No. 4 only being seen 
in the blood during the chill period, and its 
presence is invariably connected with the 
chill. Nos. 6 and 7 are found in cases of 
malarial cachexia. The most interesting 
forms, and about whose parasitic nature there 
can be no doubt, are the bodies Nos. 8 and 
g. These are generally absent in blood taken 
from the finger, but they may be found in 
any type of the disease. They are the only 
forms of the organism whose presence in the 
blood is not associated with a special type of 
the disease. ‘They were found, however, in 
fifteen out of the twenty cases in which the 
blood of the spleen was examined. Of these 
twenty cases, twelve cases were of malarial 
cachexia, and eight of intermittent fever. In 
the twelve, they were found ten times, and in 
the eight cases of intermittent five times. 
From this it seems probable that Laveran was 
right in considering the flagellate organism 
the most important form of the parasite. The 
influence of quinine on the intra-corpuscular 
forms of the parasite is most marked. Doses 
of fifteen grs. t. i. d. for two days in succes- 
sion were found sufficient to cause them to 
disappear. The effects of the quinine were 
not so apparent in the other forms. The 
crescents were apparently not diminished in 
number in one individual after he had taken 
forty-five grains of quinine daily for seven 
days, and sixty grains daily for four days. 
Dr. Wm. OSLER said the thought which 
had struck him most forcibly in looking over 
this subject was the almost perfect unani- 
mity which has prevailed among the differ- 
ent observers as to the appearance of these 
organisms. With the sole exception of the 
segmented form (No. 4), Laveran and the 
early observers had described them all. His 
own observations, since the communication 
he had presented to the society last year, 
had been somewhat limited. He had, how- 
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ever, made a series of observations upon the 
blood of fishes and birds, since it has been 
stated that bodies resembling Nos. 1, 2 and 3 
had been found in the blood of carp and 
some water-fowl. Prof. Baird had offered 
him facilities for this work at Wood’s Hole, 
and had kindly furnished him with forty-five 
carp. He had failed to detect any such organ- 
isms in the blood of these. In the blood of a 
goose sent him from Ontario, he had found 
one or two pigmented bodies. It had been 
stated by Dr. McCallum, who sent him the 
goose, that the bird had malaria. How- 
ever, the bodies were not numerous, nor was 
the temperature of the goose elevated, nor, as 
far as he could make out, had it chills. Dr. 
Councilman had not figured one body, which 
is very peculiar indeed, namely, a solid body 
in the centre of a clear space. It stains like a 
micro-organism, varies in size, and although 
the body itself does not change in form, yet 
there are sometimes changes in outline in 
the clear space surrounding it; they were 
somewhat abundant in one case only. One 
other point with regard to the clear bodies 
(No. 1), in five or six instances he had, seen 
such bodies pass out from the corpuscle, 
remaining out and undergoing no further 
change of form. He was not altogether pre- 
pared to say what was the relationship of 
these bodies to the other bodies described. 
It has been claimed that similar changes can 
be obtained by special methods of staining 
the blood. The most important question is, 
first, to determine the relationship of the 
hyaline to the pigmented bodies, and the pos- 
sibility that the hyaline may not be directly 
associated with them. He was convincd that 
the pigmented and segmented bodies were 
merely different stages. He could fully con- 
firm what Dr. Councilman said with regard 
to the crescents. They are most peculiar and 
interesting bodies, occurring in the chronic 
cases and in those in which there had been no 
chills. Three weeks ago he had lectured on 
a case as one of ‘mild typhoid fever; it had 
lasted eight or ten days with constant fever— 
up in the evening, down inthe morning ; slight 
enlargement of the spleen; no spots. His 
resident physician examined the blood and 
found what he thought were crescents. The 
case got rapidly better, left the hospital, and 
returned in a few days with a distinct chill, 
with crescents in the blood and a well 
marked remittent fever. The motile forms 
he had not seen nearly so frequently as Dr. 
Councilman ; though he had not examined 
the blood from the spleen, they had been 
present in eight or ten cases. Nor had he 
seen free filaments nearly so often; when h 
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wrote his paper he had not seen them at all. 
Since then he had watched the process of 
separation. It was out of the question to 
suppose that the crescents or motile forms 
could come from degenerations in the stroma 
of the corpuscle, but that the hyaline forms 
resulted from such changes was not altogether 
improbable. Further investigations were nec- 
essary to determine this point. 

Dr. J. P. C. GrirFitH called attention to 
the diagnostic value of these organisms, and 
instanced a case when, from the indefinite 
history and symptoms, he was unable to 
make a diagnosis until after an examination 
of the blood, when a short course of treat- 
ment resulted in a cure. 

Dr. H. C. Woop said that no one seemed 
to have made any connection between the 
crescents and the amoeboid forms; they seem 
to differ in that these are destroyed by qui- 
nine, those are not affected. We know that ma- 
larial cachexia is cured by quinine, arsenic 
and iron; if these remedies have no effect on 
the crescents, what connection have these 
bodies with malaria? and what becomes of 
them? Do they eventually disappear ? 

Dr. Formap asked whether these organ- 
isms are the same as those bodies described 
by Hiitter some twenty years ago. 

Dr. CouNciLMAN said, in concluding the 
discussion, that Hiitter described moving 
bodies attacking the red corpuscles, existing 
in all forms, and apparently almost every- 
where else. These observations had never been 
confirmed. The point raised by Dr. Wood 
had always puzzled him, and for a long time 
he had tried to reconcile himself to a belief 
in two distinct diseases; but this he could 
not do, for always as the other forms disap- 
pear the crescents appear. He had never 
seen the crescents unless with a history of pre- 
vious chills. He was not altogether prepared 
to say that quinine had no effect on the cres- 
cents, though in several cases he had given it 
in large doses with no results. Still, in some 
cases they do seem to disappear. He thought, 
with Dr. Osler, that the crescents could not 
be possibly produced by changes in the 
stroma of the corpuscles, though some of the 
other forms might. 

W. E. Hucues, M.D., Recorder. 





—Small-pox, which first made its appear- 
ance in Catasauqua, Pa., several weeks ago, 
continues to find new victims, through the 
carelessness of persons who visit the patients 
and men who convey patients to the Lehigh 
county pest-house. There are cases now in 
Slatington and White Hill. Three new cases 
have developed at Catasauqua. 
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PENNSYLVANIA HOSPITAL. 
MEDICAL CLINIC—PROF. DA COSTA. 


Acute Pericarditis attacking a Heart with 
an already Diseased Mitral Valve. 

This patient, a lad of 17, came to the 
hospital with a well-marked attack of peri- 
carditis; but, in addition to the friction- 
souad and other signs of this disease, a soft, 
somewhat muffled systolic murmur was heard 
at the apex of the heart. ‘The previous his- 
tory of the case showed this valvular lesion 
to be one of long standing. Under treat- 
ment, the acute inflammation of the pericar- 
dium passed away, and with it the frictional 
rub, pain, tenderness, etc. As these gradu- 
ally disappeared, the old mitral murmur re- 
asserted itself, and was heard much more 
distinctly. The pericardial disturbance 
yielded to acetate of potash, one-half ounce 
being given in the twenty-four hours. The 
pain and restlessness were allayed with small 
doses of opiates. At the same time, in view 
of the patient’s somewhat anzemic condition, 
ten drop doses of the tincture of the chloride 
of iron were given thrice daily. As the dis- 
ease advanced to a favorable termination, 
blisters were applied over the cardiac region, 
followed by poultices, and the potash was 
gradually reduced. 

Now, however, that the inflammation of 
the enveloping membrane of the heart has 
been conquered, we find that the heart itself, 
as a result of its old mitral disease, is ina 
state of dilated hypertrophy. The area of 
cardiac dulness is much increased, and the 
impulse of the heart is very perceptible. 
What line of treatment shall be continued 
here in order to keep this pathological change 
within bounds? Without wishing to depress 
the patient, something must be given to con- 
trol the progress of the hypertrophic process. 
Five drops of. the tincture of veratrum vi- 
ride were ordered to be taken each evening, 
and the iron was continued in sufficient doses 
to gradually enrich the blood. 


Acute Articular Rheumatism; Yearly Re- 
currence; the Salicylates vs. the 
Potash Salts. 

The patient, a young man 26 years old, 
was admitted to the hospital December 18, 
1887. His father had had heart disease, but 
died of some renal disorder. His mother is 
living and healthy. The man’s personal his- 
tory is most remarkable. He has never been 
afflicted by any other disease than rheuma- 
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tism, but this has pursued him relentlessly. 
His first attack of it, the acute articular 
form, occurred when he was but eleven years 
old, and every year without exception since 
then, either in the late fall or early winter, 
he has suffered from a return of the disease, 
each time with all its attendant distressing 
symptoms fully developed. For a number 
of years past he has also experienced severe 
dyspnoea, and much cardiac pain and palpi- 
tation. His present illness began about Dec. 
12, and when he was admitted to the hospi- 
tal on the 18th, his temperature was 102° ; 
his wrists, shoulders and knees were swollen 
and tender ; there were general pains through- 
out the body; and, in addition, there were 
considerable dyspnoea and cardiac pain. The 
heart’s action was diffused and forcible; 
apex-beat found in sixth interspace, one inch 
to outer side of the nipple-line. Its area of 
dulness was increased. Soft murmurs were 
heard over the mitral and aortic valves. 

The treatment adopted at the outset con- 
sisted in the administration of salicylate of 
sodium in ten grain doses every second hour 
until nine doses had been taken, when it was 
continued at longer intervals. During the 
ensuing two or three days the pains were 
lessened and the patient made more comfort- 
able, but the decline in temperature was 
very slight. On the 21st it began rising 
again, and, though the pain and discomfort 
were not noticeably increased, it went up 
Steadily until, on the 25th, it was 103°. A 
day later a marked to and fro friction-sound 
was heard, with its point of greatest intens- 
ity over the left ventricle ; and, on the same 
day, signs of pleurisy were discovered at the 
base of the right lung. 

Here, then, was an active development of 
rheumatic inflammation of these two serous 
membranes, the pericardium and pleura, in 
spite of the fact that the patient had been 
under the influence of the salicylate salt for 
several days. Acetate of potash, one ounce 
in the twenty-four hours, was now substi- 
tuted for the salicylate of sodium; and, the 
pulse being a trifle weak, two ounces of whis- 
key were ordered during the day. Moderate 
doses of quinine were also added to the treat- 
ment; poultices were applied over the car- 
diac area; and, at night, morphia, grain }, 
and atropia, grain y45, were given hypo- 
dermatically to secure rest. Under this treat- 
ment, with occasional blisters over the heart, 
the patient’s symptoms underwent a rapid 
change for the better, and he is now fully 
convalescent. In the intervals between his 


yearly attacks of this disease, the patient had 
suffered more or less constantly from general 
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rheumatic pains; he is easily affected by 
changes in the weather, and has to exercise 
great care in protecting himself against them. 
To modify as far as possible these manifesta- 
tions of an established chronic condition, the 
iodide of potash will now take the place of 
the acetate, and will be continued for some 
time. 

Remarks.—The lecturer considered this 
case particularly valuable on account of the 
very forcible way in which it demonstrated 
the utter inefficiency of the salicylates to 
limit the inflammatory element of this dis- 
ease to the articulations. Not only do they 
fail to prevent the involvement in this pro- 
cess of the other serous membranes, such as 
those which were attacked in this case, but 
they exercise no influence whatever over these 
complicating lesions when they happen to be 
already developed. In both these respects 
he holds that the alkaline treatment with the 
potash salts is of infinite superiority to that 
by the salicylates. 


He also called attention to the use of stimu- - 


lants in cases of this kind, when evidences of 
heart failure become apparent. He gives 
them at such times unhesitatingly. He allows 
no theoretical considerations of the malevo- 
lent influence of stimulants on the inflamma- 
tory process to interfere with their adminis- 
tration. His first care is to steady and sus- 
tain the heart, knowing that, this being ac- 
complished, powerful assistance will be af- 
forded those other remedies which are acting 
on the existing disease, obstructing its pro- 
gress and gradually eliminating it. His 
preference is for alcohol. Digitalis is of use 
in combination ; but, if occasion should arise 
when he would have to choose between the 
two, he would select alcohol as being of more 
general applicability and of more satisfactory 
action. His advocacy of this system of 
stimulation is founded on long experience of 
its value, on the fact that his cases recover 
when so treated with much greater certainty 
than when it is omitted. 


BELLEVUE HOSPITAL, NEW YORK. 





NEUROLOGICAL CLINIC—PRUF. JANEWAY. 


Pott’s Disease. 

Professor Janeway opened his clinic on 
December 20, 1887, with a case of Pott’s 
Disease, in its early stage. This patient, a 
man, forty years old, had spitting of blood 
two years ago, which recurred but once 
since, and that a few evenings after that date. 
He now presents some rales in the upper 
part of the left lung. Last summer he was 
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taken with a pain in the back upon lifting a 
barrel, which pain has since become per- 
sistent, and is accompanied with a certain 
amount of distress, slight difficulty in evac- 
uating the bowels, and slight fever now and 
then. At present a jarring pain in his side, 
with a band-like feeling across the lower 
part of his chest, are superadded to the 
above symptoms, which have become some- 
what aggravated. The examination revealed 
a slight impairment of the tonicity of the 
abdominal muscles, and a small numb-zone, 
corresponding to the eighth dorsal nerve 
upon the left side, in front; but no abnor- 
mality of the spinal column was observable. 
In picking up an object he does so gingerly. 
Jumping, or downward pressure exerted 
upon the spinal column, causes pain in the 
back. Relief is obtained on being raised 
from the axillze. 

Warning the students to be careful in ar- 
riving at a conclusion, Prof. Janeway cau- 
tioned them also to look with suspicion upon 
such symptoms as Zersistent lumbago, with 
slight fever. ‘It is in lumbago that one 
has also to bear in mind the probability of 
the existence of an aneurism or of gravel.’ 
In illustration of this point, he mentioned 
the case of aman who brought successful 
suit against the city for $25,000 damages, 
for injuries sustained by a fall. In this case 
the three expert neurologists, although agree- 
ing that there was an affection of the spinal 
cord, were nevertheless of a different opin- 
ion as to the nature of that affection. One 
pronounced it a lateral spinal sclerosis, an- 
other a multiple spinal sclerosis, and the 
third an antero-lateral sclerosis. This pa- 
tient called on Dr. Janeway some time there- 
after for treatment, and was referred to Dr. 
Sayre as a pronounced case of Pott’s disease. 
As regards treatment in the present case, 
Prof. Janeway proposed trying the plaster- 


jacket. 
Aphasia. 


Another patient was then presented to the 
class, who was a right-handed man of about 
fifty years of age, and represented a case of 
‘‘ataxic aphasia with amnesic agraphia,’’ 
the disease not being complicated with par- 
alysis either of the face or of the extremities. 
He understands what is said to him, yet is 
unable to speak; and, though he recognizes 
the various objects held befqge him; he can 
only mimic their uses. When told to get a 
piece of chalk behind a certain box on this 
or that table, or to bring the book the doctor 
has in his hand, he seeks the one or takes 
the other and returns with the articles named. 
When requested to write his name, he does 
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so, and correctly. He is also able to copy 
writing, but is not able to read what he has 
copied—not even his name when just writ- 
ten. When a knife is shown him, he recog- 
nizes it, which is manifest by his gesticula- 
tions; and he endeavors to speak his name, 
but, being unable so to do, he becomes greatly 
distressed. When told to write it, he hur- 
ries to the black-board, as if fearful of for- 
getting its name, begins the first letter or 
letters correctly, perhaps, becomes puzzled, 
then substituting one letter for the proper 
one, or one similar in sound or form, now 
erasing one and adding another, and finally 
either finishes the word incorrectly, or fails 
altogether to finish it. Smell and taste, as 
tested, were preserved. After much diffi- 
culty the following fact was elicited, namely, 
that he fell from a ladder, striking the back 
part of his head. 

Professor Janeway thinks that the hem- 
orrhage due to contre-coup, which had taken 
place in the tempero-sphenoidal lobe, grad- 
ually extended to the region of the lower 
frontal convolution, and thus caused the 
symptoms which are present in this case. 


Syphilitic Endo-arteritis. 


The patient, twenty-eight years old, pre- 
sented syphilitic scars in various regions of 
the body and extremities. His solar reflex 
is preserved. He has paresis, with slight 
rigidity of the right leg, and a complete 
paralysis of the arm of the same side. The 
pupils are contracted alike, and there is 
oscillation of the pupils. The tongue is only 
partially protruded. The mental condition 
of this patient was so much impaired that it 
was impossible to obtain a complete history. 
This condition, however, was ascertained to 
have come on within the last ten days, and 
more or less gradually. 





COLLEGE OF PHYSICIANS AND _ 
SURGEONS. 
CLINIC FOR DISEASES OF CHILDREN—PROF. 
JACOBI. 


Cyanosis. 


At this clinic, held on January 4, 1888, 
Prof. Jacobi brought before the class a pale, 
ill-nourished child, two years and three 
months old, which had been afflicted with 
loose bowels immediately after its birth, and 
now presented a bluish appearance, especially 
of the legs and hands. Upon the mother 
remarking that the child never smiles, Prof. 








Jacobi remarked that the absence of a smile 
was pathognomonic of various conditions. 
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‘‘A child in pain will not smile; a child ill 
of some disease not complicated with pain 
will not smile; but the smile is notably 
absent in those cases depending upon innu- 
trition of the brain. This child was bluish 
since birth. The question is, whether this 
bluish appearance is temporary or permanent. 
Cyanosis also occurs in adults. When once 
established, it may become permanent or 
appear only under certain conditions. The 
distress of the patient is at times increased, 
and he is liable to paroxysms of dyspnoea 
and palpitation. Cyanosis is not due to the 
admixture of venous and arterial blood, but 
to an obstruction to the circulation. In the 
development of the heart in the embryo, a 
partition gradually arises from the lower part 
of the right wall, and ultimately separates 
the ventricular cavities. The septum auri- 
culorum, formed about the same time but 
not completed during foetal life, leaves an 
opening, which is the foramen ovale. The 
blood entering the right auricle by both the 
superior and inferior venz cave, now takes 
the following course: that from the superior 
vena cava enters the right ventricle through 
the tricuspid valve; that from. the inferior 
vena cava, after passing into the left auricle 
through the foramen ovale, enters the left 
ventricle. The blood from the left ventricle 


is then propelled into the ascending aorta, 
and that from the right ventricle into two 
paths—by the one, to the lungs through the 
pulmonary artery, and by the other into the 
descending aorta through the ductus arteri- 


osus. The closure of the foramen ovale, as 
well as the contraction of the ductus arteri- 
osus, takes place some days after birth. If 
the foramen ovale is zo¢ closed immediately 
after birth, it is said to result in cyanosis. 
This is zof so. Any book giving you this 
information will not be recommended by me. 

‘This child presents a systolic murmur 
which cannot come from a mitral valve, but 
from the aorta, because the murmur has 
much too great an area and is heard at too 
great a distance. Again, a congenital heart 
disease is as a rule upon the right side, and 
acquired upon the left. 

‘¢Can we benefit the baby? Most babies 
die at two months, but a few live to the age 
of six or seven years. We can hold out no 
hope, and we have no remedy. We expect 
them to die. All we can do is to give a 
little digitalis to relieve the breathing, Mel- 
lin’s food for the imperfect digestion, and 
narcotics, which are necessary, for the sleep- 
lessness. Of the latter, opium in doses of 
one-twentieth of a grain at night, or, if this 
is not sufficient, then a single dose of a 
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one-sixteenth, or a one-twelfth, or even one- 
tenth of a grain; paraldehyde in a half a 
teaspoonful dose, at night, dissolved in alco- 
hol and taken in some syrup, is better than 
the former, as it causes no headache; amy- 
len hydrate in an eight to ten grain dose— 
these three are the best.’ 


Heart Disease and Gastric Ulcer. 


This patient was a girl, fifteen years old, 
who had been attacked with measles at two 
years of age, and with scarlatina and rheuma- 
tism inher ninth year. One year ago she had 
dyspncea and spitting (?) of blood, which has 
always been of a reddish color, and, for the 
last month, pain. ‘‘As we hear, this patient 
has had rheumatism. Children attacked with 
rheumatism do not as a rule take to bed. 
Such attacks are supposed by the parents to 
be caused by growth—the so-called ‘growing 
pains.’ The endo-carditis complicating this 
affection is present, in children, from the 
beginning.’’ The examination of the lungs 
revealed nothing abnormal. ‘‘The child 
presents a systolic murmur, which murmur 
would be transmitted through the carotid if 
the seat of the trouble were in the aorta; 
not being so transmitted, there must be a 
lesion at the mitral valve, and this lesion an 
incompetency. Moreover, she bleeds. This 
bleeding may either come from the stomach 
or from the lungs. It is therefore important 
to note the color of the blood. As blood is 
acted upon by the various fluids of the body, 
as for example, in a hemorrhage occurring 
in the alimentary canal, it is necessarily 
changed in character. That coming from 
the stomach would be of a rusty or coffee- 
ground tint; that from the duodenum— 
escaping from the bowel—of a tarry color; 
whilst that from the lungs would be red. 
The characters, however, vary also with the 
amount and rapidity with which it has es- 
caped. Hemorrhage is the result of some 
disease or congestive condition, induced by 
obstructions in the circulation. Congestion, 
if extensive, may give rise to a rupture, or a 
thrombus may form in a distant part. When 
such thrombosis takes place, you have gan- 
grene or ulcerations following. The round 
ulcer of the stomach is of that character— 
that is, due to a thrombus. So it is here, 
this patient has a gastric. hemorrhage from 
a mitral’ disease. ‘That a hemorrhage may 
take place more readily in some persons than 
in others is due to the feebler structure of 
the blood-vessels—the most feeble more read- 
ily giving way. Thus it is that a blow 
or fall may give rise to an aneurism. A 
healthy artery ruptures less readily. 
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‘“‘As regards treatment, choice can be 
made of digitalis, strophanthus, or spartein. 
Caffein ought not to be given, since it causes 
congestion. ‘Then, again, remedies having 
an influence upon connective tissue may be 
given, as arsenic and phosphorus. It must, 
however, be remembered that agents causing 
a reconstruction of the connective tissue in 
small doses cause destruction in large doses. 
I should give two drops of Fowler’s solution 
in half a tumblerful of water, three times 
a day, and subsequently increase the dose to 
three drops.’’ 
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Service of M. Howard Fussell, M.D., Assistant 
Physician to the Medical Dispensary of 
the University Hospital. 





Tobacco Heart. 


Of the cases of heart disease recently treated 
in the writer’s room, at the dispensary, nine 
were diagnosticated as functional disorders 
due to the excessive use of tobacco. All the 
nine cases occurred in young men between 
the ages of seventeen and twenty-seven years. 

The tobacco was used in all the cases in 
the form of chewing, the amount ranging 
from a half a pound to one pound a week. 
The habit of chewing was begun early in life 
in all the cases; in one case at the age of 
five years; the oldest age noted at which 
chewing was begun was twelve years; the 
average was seven years. 

The symptoms complained of were palpi- 
tation, pain and dyspneea. Palpitation was 
present in all the nine cases, and was greatest 
upon making any exertion. Irregular action 
of the heart at the time of the examination 
was noted in only one case. Pain was com- 
plained of in seven cases, and always had its 
seat immediately over the heart or under the 
sternum. Dyspnoea was complained of in 
only three cases, and was not excessive. Hy- 
pertrophy of the heart as evidenced by in- 
creased area of cardiac dulness was noted in 
two instances. In both cases the dulness 
extended to the right edge of the sternum. 
In the two cases in which hypertrophy had 
occurred, care was taken to exclude any other 
cause than tobacco. No murmurs were noted 
in any of the nine cases. _ 

Treatment consisted in prescribing total 
abstinence from the use of tobacco, and in 
some cases, where thisalone did not suffice, 
the moderate use of bromide of potassium. 
Notwithstanding the great length of time 
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during which tobacco had been used, and 
the early age at which the use had been com- 
menced, this simple common-sense treatment 
usually sufficed to give entire relief after three 
or four weeks. In only one case was digi- 
talis used. 
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An Exceptional Case of Aphasia. 


Sir George E. Paget, Regius Professor of 
Physic in the University of Cambridge, re- 
ports the following interesting case in'the Brit. 
Med. Journal, Dec. 10, 1887: The patient 
was a clergyman of studious, temperate and 
somewhat sedentary habits, and of the highest 
intellectual powers, with singular gifts of 
speech, preaching, and lecturing extempore,. 
with rapid delivery, never hesitating for a 
word, and yet never wanting in exactness. 
He worked unsparingly, writing much. His 
temporal arteries were prominent and tortu- 
ous. He was sixty-four years old at the time 
of his first seizure. He was found shortly 
before 8 A.M., sitting on the side of his bed, 
rubbing his right leg, conscious but quite 
speechless. After an hour he had recovered 
the power of saying ‘‘ yes” and ‘‘no,”’ but 
no other words. His right hand and arm 
were paretic and ataxic. After nine hours 
the ataxy was less marked, and he could 
manage to speak a short sentence. Next day 
his power of speech seemed quite restored, 
and there were scarcely any traces of the 
paresis or ataxy. 

After this attack, he abstained for a time 
from work; but, on returning to it, was not 
so perfectly fluent in preaching as formerly. 
A second seizure occurred nearly two a half 
years after the first. This, like the first, 
occurred before 8 a.M., soon after his leaving 
bed, and before he was dressed. He was 
heard to fall in his dressing-room, and his 
wife, going to him instantly, found him 
unconscious and muttering; but in a few 
moments he completely recovered conscious- 
ness and speech. When I saw him half an 
hour later I found paresis, ataxia, and im- 
paired muscular sense in his left arm. He 
had not the slightest difficulty in expressing 
his thoughts, and inquired in a tone of 
surprise, ‘‘Where is my left arm?’’ It was 
out of his sight, being turned back under 
his head on the pillow. After seven hours 
the ataxia was no longer perceptible, and 
the next day he was convalescent. After 
this attack he reduced his work, gave up his 
church preferment and preaching, but con- 
tinued his writing, chiefly by dictation, on 
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abstruse subjects, and with force and clear- 
ness. 

Passing over events which have no imme- 
diate: connection with aphasia, we come to 
his third and last seizure. This occurred 
nearly three years after the second. It was 
a violent attack of cerebral hemorrhage, oc- 
casioning complete paralysis and analgesia 
of the right side, almost entire loss of sight 
and hearing, consciousness being wholly sus- 
pended for some days, and afterwards very 
imperfect. He lived three years after this 
attack, but never again spoke an intelligible 
word, except on one occasion, ‘‘Do, do,”’ 
when apparently becoming conscious of his 
inability to move his right leg. He some- 
times talked—if it may be called talking— 
long and earnestly, with modulation of voice 
and expression of face as if he had concep- 
tion of what he was uttering, but in the 
utterances was no articulate or intelligible 
word. Though sight and hearing were im- 
paired, he preserved the sense of taste. After 
two months sensibility was restored in the 
right hand, and some power of movement. 

He was kept alive by skilful and tender 
nursing, but the right arm became contracted, 
and two and a half years after the last seizure 
he nearly died of pneumonia (left). After 
this his strength and nutrition failed, bed- 
sores formed, contracture came on in both 
legs, most marked in the right; respiration 
was often of the Cheyne-Stokes type, and 
six months after the pneumonia he died 
exhausted. 

The point of special interest has yet to be 
mentioned. This gentleman was naturally 
left-handed. Yet, as the narrative shows, 
his aphasia accompanied right hemiplegia, 
and did not accompany the left hemiplegic 
attack. In this the case differs, I think, 
from any yet recorded. The general fact has 
been that aphasia has accompanied paralysis 
of the preferentially used hand, accompany- 
ing right hemiplegia generally, left hemiple- 
gia rarely, and then only in the cases of 
left-handed persons. In the case related, 
the aphasia followed the ordinary rule of 
right-handed persons, though the patient was 
naturally left-handed. 

The explanation of the anomaly may, I 
think, be found in the fact that, though 
left-handed for other actions, he wrote with 
his right hand, and was in the habit of 
writing much. It was not due to any associa- 
tion between speaking and gesticulation, for 
he had not the habit of gesticulating. 

The case has a bearing on the debated 
question whether the ordinary location of 
the faculty of speech in the left cerebral 
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hemisphere be due to congenital predomi- 
nance of that hemisphere or results from the 
education of the right hand. For my own 
part, I believe that both these causes have 
their influence. But the case is an additional 
argument on the side of education, and it 
points to writing as the most potent of these 
educational influences. The ordinary rule of 
the organ of speech being in the same hemi- 
sphere that serves for the voluntary move- 
ments of the naturally predominant hand— 
this ordinary rule was reversed, and the 
reversal is the more remarkable because the 
congenitally predominant hand had remained 
the preferential hand for all actions except 
writing. The habit of writing much seems 
the only assignable cause for this reversal. 
And it may be held to be an adequate cause, 
for the memory of words wiil naturally go 
with the movements of the hand that writes 
them; and the process is simplified by using 
one and the same cerebral hemisphere for 
recollecting the words and for directing the 
hand in setting down their symbols. 

It has been suggested, and with some 
reason, that it might be better for us—that 
we should be capable of more mental labor, 
with less fatigue—if we employed both hemi- 
spheres instead of throwing all the work on 
toone. The case I have related would not 
support this view, for the gentleman was 
capable of an enormous amount of mental 
labor. His only relaxation was chess. 

The degree in which the education and 
employment of the right hand for writing 
operate in inducing the use of the left hemi- 
sphere for speech might be tested by inquir- 
ing more particularly into the circumstances 
of cases of aphasia with left hemiplegia in 
left-handed persons. Has this ever been 
noticed in persons much engaged in writing? 


Fracture of the Coccyx and Passage of the 
Segment Per Anum. 

Dr. W. J. Jolly, of. Waldo, Fla., in a letter 
to the Medical Record, December 17, 1887, 
says that he was called to see a woman on 
November 1, 1887, who was a primipara, 
twenty-one years old, and in labor. No- 
thing unusual occurred until the head pressed 
against the coccyx, which did not yield. 
He then applied the forceps, and delivered 
the woman without any trouble or laceration 
of the perineum. Immediately after delivery 
she suffered intense pain in the region of 
the coccyx, for which she was given an opiate. 
An examination discovered some displace- 
ment of the coccyx, which he corrected, 
supposing the bone to be fractured. The 
opiate soon relieved the pain, and the patient 
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did not suffer any more until the ninth day, 
except that there was some tenderness in the 
region of the coccyx. She had some slight 
pain on the ninth day, and on the tenth 
she passed a bone per anum and sent it to 
him, stating that she thought she had passed 
a joint of her backbone. Upon examination 
he found it to be the lower segment of the 
coccyx. ‘The woman had no trouble after- 
wards. 


Contribution to the Ztiology of Affections of 
the Middle Ear in Childhood. 

Dr. E. Pins says, in the Jahrbuch fiir Kin- 
derheilkunde, that diseases of the middle ear 
are exceedingly common in childhood, and es- 
pecially in the first few months of life. The 
exciting causes of these diseases are numer- 
ous, and most of them are well known; but, 
in addition to those which are described in 
the treatises on ear diseases, the author lays 
stress on the following: 1. The entrance of 
water into the external ear during the daily 
bath. 2. The difficulty of keeping the nose 
clean in children: the secretions are apt to 
remain in the nose, to decompose and to set 
up catarrhal and putrid inflammatory condi- 
tions of the nasal mucous membrane, which 
spread to the middle ear. 3. Catarrhal 
pneumonia is very frequently attended by 
middle ear disease, as is well known to be 
case with croupous pneumonia. As regards 
symptoms, the boring of the head on the 
pillow is dwelt on as one of special import- 
ance under the first heading. The three 
causes enumerated are dealt with in detail 
with reference to their differential diagnosis 
and treatment.—LZadinburgh Med. Journal, 
Dec., 1887. 


So-called Surgical Scarlet Fever. 

This is the name given by many to any 
eruption resembling scarlet fever which comes 
on after a wound or operation, whether it 
begins at the injured spot or at a distance. 
Hoffa (Volkmann’s Sammlung, No. 292), has 
analyzed a number of such cases to be found 
in various publications, and reduces them to 
four categories: The first three are not true 
scarlatina, but (1), a simple congestive vaso- 
motor erythema, depending on a vasomotor 
reflex; (2), toxic erythema, caused by the 
absorption of secretion from wounds or other 
fibrinous ferments, or it may be brought on 
by the use of chloroform, carbolic acid, or 
corrosive snblimate; (3), septic erythema, 
sometimes very hard to diagnose from true 
scarlatina—after the rash fades there is occa- 
sionally desquamation ; (4), a real scarlatina, 
arising in the usual way from infection. To 
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deserve the name of surgical scarlatina, such 
cases must have become infected after the in- 
fliction of the wound or operation, and the 
exanthem must have commenced at the 
wound. Nine cases are selected from the 
literature of the subject. . Hoffa is of opinion 
that a wound predisposes to scarlatina, as it 
presents a larger surface for the micro-organ- 
isms of scarlatina to attach themselves to, 
and in this way he explains the shortness of 
the period of incubation which has often 
been noticed.— Edinburgh Medical Journal, 
Dec., 1887. 


Action of Antipyrin upon Nutrition. 

At the meeting of the Academy of Medi- 
cine, of Paris, December 6, 1887, Albert 
Robin read a paper upon the action of anti- 
pyrin upon nutrition. As a result of his re- 
searches, he states that the quantity of urine 
is always diminished in healthy subjects, and 
in acute conditions it is diminished, but vari- 
ably so. In chronic conditions the diminu- 
tion is still the rule. The solid matters are 
diminished about ro per cent. in the normal 
state, and in typhoid fever still more mark- 
edly. This diminution is much more striking 
inchronic conditions. In cases in which the 
disease compromises nutrition most, the dimi- 
nution is most important. Urea and the 
urates are dimished, both in normal and 
pathological conditions; uric acid he found 
to be increased in health and variable in dis- 
ease. The chlorides were diminished three 
times out of four. Antipyrin, therefore, 
diminishes the general disintegration, and 
particularly the disintegration of nitrogenous 
materials. 

As to its therapeutic indications, since it 
exercises a depressing influence upon all nerv- 
ous activity, its use is indicated to modify 
nervous excitability. This explains Germain 
Sée’s happy use of it in the treatment of pain, 
in headache, migraine, neuralgias, in which 
it really exercises an inhibitory influence. But 
pain is not the only manifestation of nervous 
hyper-excitability; there are a number of 
morbid conditions in which it occurs, either 
as a preponderating or superadded element. 
It is in this way that antipyrin has been able 
to exert an influence upon certain painful 
affections of the heart, and to give even some 
success in certain cases of angina pectoris. 
As to the antipyretic virtues of antipyrin, 
the author is very distrustful; and he thinks 
it particularly contraindicated in typhoid 
fever, as it increases the slightly soluble 
waste products, while it diminishes the vehi- 
cle which carriesthem. If this conclusion is 
confirmed, the name of the drug should more 
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properly be analgesine or nervine. When, 
however, it is desired to diminish organic 
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washed out with an antiseptic solution, and 
the scalp and neighboring parts carefully 


oxidation, antipyrin will be found of fre-| cleansed with turpentine and methylated 


quent application. 


spirit. A half-inch disc of bone was re- 


As to its antiseptic action, he thinks this} moved from the squamous portion of the 
will find numerous applications, since this|temporal, at a point an inch and a half 


effect is manifest from small doses, while it is 
but slightly toxic. He suggests that the good 
results which have been obtained from its use 
in the advanced stages of phthisis, are due to 
the double action of antipyrin upon tissue 
changes and upon fermentation. 

In the discussion which followed the read- 
ing of M. Robin’s paper, M. Verneuil stated 
that he believed antipyrin capable of render- 
ing very great service in the treatment of 
septic surgical fevers; that, at least, was the 
conclusion which he drew from his employ- 
ment of it in two cases then under treatment, 
in which very decided benefit had followed 
the use of the drug. 


Abscess of Brain; Trephining; Recovery. 
Barr (Arch. of Otol., xvi, 2) reports a 
case of this kind ina boy, nine years old, 
who had had an offensive discharge from the 
right ear for a year. Three weeks before 


admission into the hospital he was seized|‘The dura mater was here intact. 


with severe pain in the affected ear and side 
of the head, accompanied by a hot and dry 
skin, and followed by vomiting and drowsi- 
ness. These symptoms continued for four 
days; the vomiting then ceased, but the 
pain and drowsiness remained. Eight days 
from the commencement of the symptoms 
he had a severe rigor, which lasted fifteen 
minutes. He had six rigors befurc admission 
to the hospital, and the pain and drowsiness 
persisted. ‘There was a perforation in the 
upper part of the tympanic membrane, from 
which pus escaped. Firm pressure over the 
mastoid produced pain. Barr opened the 
mastoid cells by chiseling through the cortex 
behind the auditory canal, and injected a 
weak solution of carbolic acid through the 
antrum and tympanic cavity out by the exter- 
nal meatus, and also in the reverse direction. 
A small quantity of pus and caseous dédris 
was washed out. A drainage tube was intro- 
duced into the orifice in the bone, and 
iodoform used as a dressing. Twice a day 
afterward an antiseptic solution was forced 
through the opening and drum in both direc- 
tions. Two days later he had a rigor, and 
the symptoms returned. Five days later 
there was a sudden and copious discharge of 
pus from the ear. All the symptoms subse- 
quently became worse, and. ptosis. of the 
right upper lid appeared, and it was decided 
to trephine the skull. The middle ear was 
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above and half an inch behind the center of 
the external auditory meatus. 
dura was opened and turned aside, the brain 
tissue immediately bulged into the osseous 
cavity, and rose above its external level. A 
hollow needle was inserted into the brain, 
and, after it had penetrated about three- 
quarters of an inch, there was a sudden 
escape of foul gas, accompanied by a bub- 
bling sound and the escape of some fluid. 
The needle was inserted a little farther, 
when pus of an offensive odor flowed out. 
The aperture in the brain tissue was enlarged 
with a forceps, and portions of necrosed 
brain tissue were removed. The cavity was 
then washed out with a saturated solution of 
boracic acid. Pus continued to ooze from 
the wound, and an aperture was then drilled 
into the base of the skull, just above the 
osseous boundary of the external auditory 
meatus, involving the squamo-petrosal suture. 
It was 
opened and the abscess reached. A stream 
of boric acid solution was passed through 
this aperture so as to wash out the cavity of 
the abscess, and it made its exit freely by 
the upper opening. The current was then 
reversed. Chicken-bone drainage-tubes were 
introduced into both apertures, and the parts 
were thickly covered with boric acid powder 
and dressed with sublimated wood-wool pads. 
The wounds were dressed about once a week. 
The softened brain tissue at the seat of the up- 
per opening in the skull soon presented a mass 
of granulations, which increased in size and 
rose into the aperature in the bone, uniting 
with the layer which formed on the exterior 
of the skull. They twosoon became blended, 
and cicatrization rapidly progressed. The 
child increased in flesh rapidly, and was at 
the end of six weeks quite well. Three 
months after his admission all secretion had 
stopped in the ear, leaving a dry perforation 
behind. A vulcanite shield was fitted over 
the upper aperture in the skull, the lower 
one having completely closed.—_. Y. Med. 
Journal, Dec. 17, 1887. 
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—A young woman in Kansas City has been 
semi-unconscious for several days, as the re- 
sult of a sudden and vigorous inhalation 
from a bottle of hartshorn, which she sup- 
posed .to be one of cologne. 
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HEALING UNDER BLOOD-CLOT. 

It is one of the most thoroughly rooted 
principles of the antiseptic method in sur- 
gery that all hemorrhage must be checked 
and all blood-clots must be removed from a 
wound before it is closed. Ligatures, tor- 
sion, compression, chemical and mechanical 
styptics are resorted to in order to prevent 
the slightest bleeding, or oozing of blood 
from the surface of a wound, because some 
of the most distinguished surgeons regard 
the presence of the smallest coagulum as 
imperiling healing and offering a favorable 
soil for the multiplication of the germs of 
suppuration and of septicemia. In addition 
to this, the use of drainage tubes has been 
regarded as almost indispensable to good 
surgery, and complicated forms of suture 
have been devised to prevent the presence of 
the smallest cavity in which blood might 
accumulate after a surgical operation. As 
recently as 1882, Von Bergmann—perhaps 
the most eminent German surgeon now liv- 
ing—delivered an address before a congress 
of German medical men, in which he pre- 
sented with great force, and backed by his 
great authority, the principles we have just 
mentioned. 
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It is true that every surgeon must have 
observed in practice that many wounds, in 


: which it was impossible or difficult to get rid 


of all clots or of all hemorrhage, did not fail 
to heal; that, on the contrary, they some- 
times progressed without interruption to a 
speedy healing. But, it remained for SCHEDE, 
of Hamburg, to describe and recommend a 
method of treating wounds diametrically 
opposite to that founded upon a fear of 
blood-clots. About the middle of 1886, he 
published in the Deutsche med. Wochen- 
schrift a paper on what he called ‘Healing 
under the moist blood-crust.’’ In this paper 
he described a large series of operations, in- 
cluding forty resections of joints, one resec- 
tion of the wall of the chest, forty-seven 
other bone operations, twenty open opera- 
tions for club-foot, and twenty-four removals 
of tumors—in which he secured results as 
good as can be claimed for any method now 
known. 

Such results challenge the most careful 
consideration, and it is interesting to know 
that further experience has confirmed Schede 
in the conviction that a blood-clot, so far 
from being dangerous to a wound, may be 
very useful to its healing. And now Dr. A, 
SIEPMANN, of Hagenau, comes forward with 
a series of operations in which he followed 


»|Schede’s method with the very best results. 


His paper, which is published in the 
Deutsche med. Wochenschrift, December 15, 
1887, contains a sufficiently full account of 
his operations, and strongly supports Schede’s 
claim that his method is simple, easy of exe- 
cution and conducive to the comfort of the 
patient. 

The details of Schede’s method may be 
summarized as follows: At the conclusion 
of an operation the larger vessels are ligated 
and the wound is thoroughly irrigated with 
a 1-1000 solution of corrosive sublimate; 
then, if an Esmarch’s bandage has been used, 
this is relaxed, and any vessels which spurt 
are tied, no smaller vessels being touched. 
After this the Esmarch tube is tightened 
again, and the wound is irrigated a second 
time. Then the wound is sutured, the 
sutures being placed close together at the 
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lower part of the wound, and at the upper 
part from a half to three-quarters of an inch 
apart. The object of placing the upper 
sutures so far apart is to enable any excess 
of blood or serum to escape; but this must 
not be considered a form of drainage ; because 
it takes place at the top and not at the bot- 
tom of the wound. After the sutures are 
secured the wound is covered with an im- 
pervious material (protective) and the part 
is surrounded with antiseptic gauze and anti- 
septic pads, in layers, and is supported with 
splints and bandages, if necessary. The 
after treatment consists in removing an upper 
layer of the dressing, if blood or serum 
comes through it, and replacing it with a 
dry layer, after disinfecting the surface of 
the one below it. 

In this method it is expected that a wound 
will become filled with blood; and this is 
found to become organized and to form the 
basis of a reproduction of tissue, which in 
some cases has been very astonishing. The 
progress of a large number of cases treated in 
this way has been as good as could have 
been secured by the most careful control of 
hemorrhage and the most perfect drainage 
and antisepsis; and the method is so much 
more convenient for the surgeon, and so 
much more comfortable to the patient, that 
it is deserving of extended trial in this 
country. We commend it to the attention 
of our readers as especially applicable to 
railroad surgery, as well as to the operations 
of resection and exsection of bones and the 
removal of large tumors. Its advocates in 
Germany lay stress upon its applicability to 
army surgery, a fact which is more pertinent 
to the conditions of European nations than 
to those of our own more fortunate land. 


HEEDLESS TALK BEFORE CHILDREN. 

Some time since, a horrible story came 
from the South that two children, whose pa- 
rents had discussed in their hearing the de- 
tails of the execution of a criminal, immedi- 
ately afterward put in practice what they 
had heard upon their baby brother, whom 
they promptly hung by the neck until he was 
dead. And now comes a similar story from 
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Alabama that a half-witted boy, who had 
witnessed the killing of animals for food, soon 
afterwards took his brother and sister, aged 
respectively four and six years, to the slaugh- 
ter pen and cut their throats; after which he 
returned and told his mother what he had 
done. 

These stories forcibly illustrate a wrong 
which is often committed by parents, in talk- 
ing before them of subjects which are unfit for 
children’s ears, and of which they are apt to 
think children have no conceptions. As a 
matter of fact, children use ideas as they use 
tools—audaciously and without the restraints 
which older persons put upon them. With 
tools they often injure their bodies, and with 
ideas they sometimes injure their bodies and 
almost always their minds. It is not only 
when they thoughtlessly carry into practice 
such cruel suggestions as were put in their 
heads by what they heard in the instances cited 
above, that they are led to disaster by heedless 
talk in their hearing; but also when they re- 
ceive ideas which they apply falsely to their 
own experiences, and which lead to mental 
distress or confusion, in waking or in sleep- 
ing moments. Any one who has reflected 
upon his early life must recognize the fact 
that, waking and dreaming, children are 
often made unhappy, or led into sin, by 
what older people say in their hearing with- 
out a due regard to the way in which they 
may understand or apply it. 

For the sake of children, then, older peo- 
ple should be extremely careful how they talk 
before them, so that they shall receive from 
their elders no ideas but such as are calcu- 
lated to incréase their happiness or improve 
their morals. 


COLORED SOUNDS. 

The statement that sound should have 
color may seem paradoxical; but when the 
fact is borne in mind that all the organs of 
sense are developed from the same layer of 
the blastoderm of the ovum—the epiblast— 
and that all sense perceptions are probably 
but translations of the mechanical impres- 
sions produced by vibration, it will not seem 
incredible that one organ of sense may, 
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within certain limits, translate the impres- 
sions it receives in the language of another 
organ. 

There are perhaps few persons who have 
not noticed that certain impressions upon 
the tactile nerves of the skin are accompa- 
nied by distinct ideas of taste, or that cer- 
tain tastes, caused by unirritating substances, 
are accompanied by impressions of pain. 
And it will not surprise those who have had 
this experience to be told that there are in- 
dividuals who, on hearing certain sounds, 
have an impression of color. The fact was 
first placed on record, we believe, by Verga, in 
1865, and has been studied since then by 
Lausanna, another Italian, and by Niiss- 
baumer and other German investigators. 
More recently, J. BARATOUX, in the Progrés 
Médical, Dec. 10, 1887, has published an 
interesting paper on the subject, going over 
it very thoroughly and giving an admirable 
history of it. 

This subject is so interesting that we call 
the attention of our readers to it in the hope 
that some of them may be able to contribute 
facts illustrative of it. We live in an age 
when the study of mental phenomena is as- 
suming very important relations to science, 
and anything which may throw light upon 
the inter-dependence of different parts of the 
cerebro-spinal system is of a more than pass- 
ing value. There is no lack of theories in 
mental science ; but there is still room for 
facts. And it may be that the readers of 
the REPORTER can contribute some facts 
bearing upon what is called ‘‘color hearing.”’ 


CRITICISM. 


Mr. Stephen Fiske, in Zhe Writer, Octo- 
ber, 1887, discusses a phase of journalistic 
criticism which has no direct bearing upon 
medical matters, but which involves a prin- 
ciple as important in them as in any 
other. This is the principle, we may say, of 
rectitude. He contends that the best rule 
for the critic is to tell the truth, with discre- 
tion, with delicacy and with generous sym- 
pathy. To this, all right-thinking critics 
must agree. It is asimple rule, though by no 
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means an easy one to observe. The oppor- 
tunities of one who occupies the position of 


a critic are such that’he is under great temp- 
tation to indulge his malice, if he be ma- 
liciously inclined, or to withhold just con- 
demnation if he be timid, partial or mercen- 
ary. 

The critics of medical journals are as 
human as any other class of critics, and as 
liable to err from simple human frailty or 
for unworthy reasons. But they, as well as 
all critics, should strive to use their office 
honestly, sincerely and without fear or favor. 
They should remember that they often con- 
trol public sentiment, and can do much to 
secure a generous reception for what is de- 
serving, or a proper condemnation of what 
is wrong or foolish. To hold the balance 
true is not always easy, and sometimes it is 
very hard. But every critic should endeavor 
to do this with the best judgment he has, and 
with a due regard to what may be excused 
by a good intention, even though it be marred 
by an unfortunate execution. The great 
fault of the criticism of this day is not too 
great severity ; it is rather too great leniency, 
or even favoritism. Books, and papers, and 
men, and public performances are apt to be 
praised with a want of discrimination, which 
suggests that by no means all critics have in 
mind the rule which Mr. Fiske formulates. 
The principle of charity is stretched too far, 
and the critic seems to have a mind more to 
please the subject of his criticism than to 
inform the readers of it as to the real value © 
of what he is criticising. Such a course 
works a double wrong: it deceives those who 


|rely on the critic, and it encourages and 


multiplies the number of those who put for- 
ward work which is inefficient, careless or 
ill-designed. 

Such critics are no friends to the general 
reader, although they may get the credit of 
being more good-natured than those who re- 
gard their office as a serious one, and think 
more of their responsibilities than of their 
comfort or gains. 





—Diphtheria is reported to exist to an 
alarming extent in Newark, N. J. 
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TRANSACTIONS OF THE NEW HAMP.- 
SHIRE MEDICAL SOCIETY; NINETY- 
SEVENTH ANNUAL SESSION, JUNE, 1887. 
8vo, pp. 186. Manchester, N. H.: Printed by 
John B. Clarke, 1887. 


Judged by this handsomely printed volume of 
Transactions, the State Medical Society of New 
Hampshire is a body in which good sense and good 
feeling are admirably blended. The report of its 
proceedings, at the annual meeting in 1887, is very 
pleasant reading ; and the papers presented are more 
than usually interesting. It appears that in New 
Hampshire the State Medical Society exercises a 
salutary control over the admission of men to prac- 
tice, and has the power of revoking licenses for just 
cause—a condition of affairs which we wish prevailed 
in every State in the Union. 

In going through this volume we began to note a 
few passages for quotation; but their number multi- 
plied so fast that we find it impossible to do them 
justice. It will, however, be no reflection upon the 
merits of other papers if we call especial attention 
to the interesting papers of Dr. William Childs, on 
Thirty Years’ Experience in Obstetrics in a Country 
Practice; of Dr. G. A. Sanborn, on Homceopathy ; 
of Dr.W. S. Leonard, on Non-Professional Prescrip- 
tions; and to the Address of Dr. G. D. Towne 
before the Medical Graduating Class at Dartmouth. 
The latter is so full of common-sense and uprightness 
that it might be read with profit by all who are just 
entering, or who have recently entered, the medical 
profession. 


NITROUS OXIDE; ITS PROPERTIES, 
METHOD OF ADMINISTRATION AND 
EFFECTS, By S. H. GUILFORD, A.M., 
D.D.S., Professor of Operative and Prosthetic 
Dentistry at the Philadelphia Dental College. 
Small 8vo, pp. vii, 94. Philadelphia : Spangler 
& Davis, printers, 1887. 


The author of this little book does not need to 
justify its production by the statement in his Preface, 
that the last practical work upon the subject, publish- 
ed in this country, has been out of print for sixteen 
years; for it would be a very good book indeed, no 
matter how recent, which would make this one 
superfluous. It contains an admirable summary of 
the history, properties, effects, method of manufac- 
ture, and modes of administration of nitrous oxide 
gas, together with instructions in regard to the pre- 
cautions to be observed in administering it, the 
manner of operating when it is used, and the meas- 
ures to be adopted in case an accident follows its 
use. In addition, the author gives a good account 
of the legal complications to which those who use 
anzesthetics are liable, and the best way to avoid or 
to escape from them. 

It is interesting to note his statement that nitrous 
oxide is so safe an anesthetic that only four deaths 
have been attributed to its administration in this 
country, and that all of these were probably due to 
impurities resulting from imperfect preparation of the 
gas. In regard to the use of a combination of nitrous 
oxide with some other anesthetic, such as ether or 
chloroform, the author has had no personal experi- 
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ence; but his acquaintance with the experience of 
other practitioners leads him to the belief that such 
a combination, properly made, is safe and may have 
some advantages over nitrous oxide alone. In this 
connection he expresses a very sensible objection to 
the use of proprietary considerations, the ingredients 
of which are unknown; and, under the head of 
“legal considerations,” he says, that in oase death 
followed the use of an anesthetic of a proprietary or 
secret character the operator could hardly escape a 
legal penalty, because it would be justly held that his 
ignorance of the character of the ingredients would 
cause any effort at counteracting the unfavorable 
effects of the agent to be made blindly and unskill- 
fully. 

In reading this book carefully we have detected 
but three points in regard to which we would suggest 
an amendment, one on page 58 (ote), where the 
author speaks of the recurrent laryngeal nerve as the 
recurrent pharyngeal; another on page 59, where 
we think it would be better to make some statement 
as to the quantity of nitrite of amyl to be used to 
counteract heart-failure; and the third on page 74, 
where the method of thrusting the lower jaw for- 
ward by pressure upon the rami, when the base of 
the tongue obstructs respiration, might be described 
and recommended. 

Having said so much about this book of Dr. 
Guilford’s, we need hardly add that we regard it as 
one of great value, and calculated to be of great 
service to all who have occasion to use nitrous 
oxide gas. 


PAMPHLET NOTICES. 


PROGRESSIVE MUSCULAR ATROPHY BEGINNING IN 
THE Lecs. By J. B. MARVIN, M.D., Etc. From 
the Practitioner and News, July 24, 1886. 


REPORT ON PROGRESS IN MEDICINE. By J. B. 
MARVIN, M.D., ETc. From the South-Western 
Medical Gazette. 24 pp. 


RECENT ADVANCES IN THE TREATMENT OF PUL- 
MONARY CONSUMPTION. By SOLOMON SOLIS- 
CoHEN, A.M., M.D., Consulting Physician to the 
Jewish Hospital, Philadelphia, etc. From the 
Transactions of the Medical Society of the State 
of Pennsylvania. Vol. xix. 14 pp. 


DE LAS FRACTURAS DEL CRANEO Y DE LA TRE- 
PANACION. Por EL Dr. D. ENRIQUE DE AREILZA, 
Medico por opposicion y Director del Hospital 
Minero de Triano (Vizcaya). From Revista de 
Ciencias Médicas de Barcelona, 1887. 78 pp. 


—Cases of progressive atrophy of the muscles 
beginning in the upper extremities are not uncommon; 
but cases beginning in the lower extremities are rare. 
Dr. Marvin’s pamphlet recounts the history of an inter- 
esting example of this rarity, with a good description 
of the disease, as Erb understands it. 


—Dr, Marvin’s report on Progress in Medicine, 
read before the Kentucky Medical Society, June 14, 
1887, contains a brief review of contemporaneous 
opinion in regard to bacteriology, heart disease, fever, 
antipyretics and phthisis. In regard to the latter he 
describes his own experience with Bergeon’s method, 
which he thinks of moderate value. 
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—Dr. Cohen has written an excellent paper upon 
a subject of the greatest importance. It is true that 
the theme is somewhat hackneyed ; but its treatment 
in the pamphlet before us is so sensible and, we 
believe, so sound, that we think no one would go 
amiss in getting a copy of it and studying its pages 
with care. The sum of Dr. Cohen’s suggestions 
is that consumption is essentially a condition of mal- 
nutrition; and that feeding—super-alimentation—is 
the most important part of its treatment. He believes 
that Bergeon’s method is of decided value under 
certain stated conditions, Inhalation of compressed 
and medicated air he thinks of great value, as also 
iodoform, iron and creasote, given internally. 


—Dr. De Areilza’s pamphlet contains the histories 
of twenty-nine cases of fracture of the cranium, 
seven of them illustrated with reproductions of pho- 
tographs of the heads of the patients. In addition 
to the author’s accounts and comments on these cases, 
he devotes a chapter to the subject of cerebral localt- 
zation, another to the indications for trephining—in 
which, we think, he takes sound ground—another to 
the secondary effects of compression of the brain, 
another to the late irritative effects of cerebral trau- 
matisms, and another to the ¢echnigue of the opera- 
tion of trephining, In a final chapter Dr, De Areilza 
studies the mechanism of indirect fracture of the 
cranium (contre-coup), and concludes that they are 
to be explained logically only on the theory of the 
elasticity of the skull—the bursting theory—so well 
advocated by Messerer in Germany, and, we may 
add, by Von Wahl in Russia. 


Lirerary Notes AND QUERIES, 


In this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its readers, and answers to them, in regard to any liter- 
ary matters; books, authors, places and prices of publica- 
tions, etc.] 

—Four new medical journals have appeared in 
Vienna during 1887, viz.: the * Jternationale 
Klinische Rundschau,” the “ Klinische Zeit-und 
Streitfragen,” edited by Prof. John Schnitzler; « The 
Centralblatt fiir Physiologie,” edited by Prof. Ex- 
ner; and the “ AVinische Studien aus der Hydro- 
therapeutischen Abtheilung der Allgemeinen Polik- 
linik,” edited by Prof. Winternitz. 


—The Writer is the title of a monthly magazine 
for literary workers, published in Boston, price $1.00 
ayear. It is an admirable magazine, full of inter- 
esting and instructive matter for those who write ; and 
we think it would be found entertaining by all who 
read with a literary motive. 


— Woman is the title of a monthly magazine pub- 
lished in New York; price $2.75 a year. The first 
two numbers contain a variety of interesting reading. 
It is intended chiefly to chronicle woman’s work, and 
to furnish suggestions helpful to women, in their 
work, The motive seems to be excellent, and so 
far the execution of the project has been fairly good. 
The character of some of the advertisements warrants 
the suggestion that, if the publishers desire the 
support of sensible and upright people, they might 
aim to make this journal truthful from cover to 

* cover. 


—The Health and Home Library, Vol. 1, No. 1, 
has been sent to us with a request that we express 
our opinion of its value. It is to be published quar- 
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terly, each number to contain no less than 100 octavo 
pages. It is issued in Chicago; price $1.00 a year. 

It is hard to judge motives, and it is possible that 
this venture in the already weedy field of jour- 
nalism may be prompted by a motive deserving of 
respect. But the first fruits of the venture is an apple 
of Sodom—fair in appearance, but nauseous to the 
taste. As an illustration of the quality we may men- 
tion only an article by the editor upon “ Woman, 
her Ailments and her Sorrows,” which is disgusting, 
when it is remembered that the periodical contain- 
ing it is addressed to the laity. We find other 
faults in this publication; but have not space to 
allude to them. As we have been asked to express 
our opinion frankly about it, we do so in saying that 
it is, perhaps, the most wretched pseudo-scientific 
publication we have ever seen. 


—Medical Classics is the name of a periodical 
purporting to be a medical magazine, published once 
in two months, in New York, price $1.00 a year. 

Its characteristics lead to the suspicion that it is 
mainly intended as an advertising medium, and pub- 
lished in the interests of a manufacturing company 
of ‘New York. Its chief literary attractions are a set 
of articles on monsters, copied from a book publish- 
ed in 1579, and several others on matters of sexual in- 
terest. There is reason to believe that it has little cir- 
culation except what it secures by gratuitous distribu- 
tion. This distribution is not limited to medical men. 
We happen to have learned that the issue of De- 
cember, 1887, was sent to a number of lawyers in 
this city, unasked, and not marked as specimens, and 
that its contents impressed one of them so that he 
inquired, after looking through it, «Where is Mr, 
Comstock ?” 


—————_> <0 


—The Senate of Michigan University has 
adopted a memorial tribute to their late 
colleague, Dr. Alonzo B. Palmer, who has 
served the University with distinguished abil- 
ity for more than thirty-five years. He had 
a large influence in shaping the general policy 
of the Medical Department, and contributed 
very materially to its unbroken success. It 
was his good fortune to see the college which 
had started as a feeble organization steadily 
develop into one of the largest and most 
prominent of the medical colleges of the 
country, and to realize that this was largely 
due to his efforts. Dr. Palmer contributed 
many essays of interest and value to the lit- 
erature of medicine. He also published ‘‘ Lec- 
tures on Homceopathy”’ in book form, and 
a text-book for schools entitled ‘‘Temper- 
ance Teachings of Science,’’ which has had 
a wide circulation. The crowning work of 
his life was the publication of a complete 
treatise on ‘‘The Theory and Practice of 
Medicine,’’ in two large octavo volumes. 
In the International Medical Congress, which 
recently met at Washington, he occupied 
the position of chairman of the Section on 
Pathology; in the American Medical Asso- 
ciation he was chairman of the section on 
the.Practice of Medicine. 
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CORRESPONDENCE. 


Antipyrin—Help from the Reporter. 
EDITOR OF THE REPORTER, 

Sir :—I have had some apparent good re- 
sults from the use of antipyrin in pertussis, 
used in doses of from two to five grains three 
times aday. My opportunities for testing 
the treatment thoroughly have not been suff- 
cient. I therefore trust I may hear some- 
thing further from those who read this, and 
have an opportunity to try the remedy. 

As an illustration of how a physician may 
often be benefitted by a good medical jour- 
nal, and just at a time when he can best ap- 
preciate it, I relate the following: A short 
time ago I received the REPORTER, which 
contained an editorial on the Hypodermic 
use of Strychnia in Heart Disease. At the 
time I read the article I was treating an old 
man, 60 years old, who had mitral disease, 
and was suffering with loss of compensation 
in the heart and the symptoms usually follow- 
ing it. I had used such prepatations of 
digitalis as 1 could get, which were not the 
best ; but irritability of the stomach super- 
vened, and I was obliged to use hypodermic 
injections of morphia, % grain, and atro- 
piz, y}5 grain, each night, in order to pro- 
cure sleep and to relieve the distressing dys- 
pneea. As I had no suitable preparation of 
digitalis for hypodermic use, and as it in- 
creased the irritability when given by the 
stomach, I used strychnia, as directed in the | 
editorial referred to, with great benefit ; and, 
I believe, had my patient been placed under 
favorable conditions otherwise, | might have 
saved his life, or at least prolonged it. 

As it was, the patient was greatly debili- 
tated and did not take his bed until too weak 
to sit up or walk ; he died after three weeks’ 
illness. However, with the ‘‘hint’’ in the 
columns of the REPoRTER, I was led to try 
the strychnia, and satisfied myself of its 
utility. Before using the strychnia hypo- 
dermically, I had given pellets of nux vomi- 
ce internally. 

The next number of the REPORTER; after 
the one referred to, contained an article on 
‘*Laparotomy in Gunshot Wounds of the 
Abdomen.’’ At the very time when I re- 
ceived it, I saw the case of a young man 
with a pistol wound of the abdomen who 
died before an operation could be performed. 
The reader may term this a coincidence, but 
I have had similar coincidences to occur 
many times in the ten years I have taken 
the REPORTER, and often they came as a 
valuable relief just at a time when I had ap- 
parently exhausted my resources, and knew 
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not where to look for another. «As Dr. Ben- 
nett suggests, we want clinical reading and 
practical information. Thecity physician may 
keep posted on the advances of medical sci- 
ence by continued association with or among 
eminent men in the profession, and by im- 
proving the opportunities and advantages of 
associations; but the country doctor must 
look to his journals if he keeps posted ; for 
in these days of rapid progression the text- 
books soon grow old, and many things that 
are good are replaced by something better. 
Yours truly, W. N. SHERMAN. 
Kingman, Arizona, Jan. 9, 1888. 


A Correction. 
EDITOR OF THE REPORTER, 

Sir :—Is not the reference to the report of 
Drs. Wood and Formad, mentioned on page 
721 of the REPORTER (Nov. 26, 1887), a mis- 
take? You have it, ‘‘ Appendix A.—Report 
of the National Board of Health for 1887.” 
Should it not be ‘‘ Appendix No. 1.—Report 
of the National Board of Health for 1881.” 
No appropriation has been made for publish- 
ing the Reports since that of 1885, and even 
if there were, that for 1887 could scarcely be 
issued so soon. Please correct error in the 
REPORTER, if error it be. 

Respectfully, L. H. Cowen, M.D. 

Quincy, Ill., Jan. 2, 1888. 

[The error in our statement was a typo- 
graphical one. The date should be 1882, 
'instead of 1887. The correct description of 
| the paper is ‘‘Appendix A.—Report of 
| National Board of Health, 1882.’’—Ep1Tor.] 


Artificial Eyes for Horses. 

EDITOR OF THE REPORTER, 

Sir :—Where is the best place to get arti- 
ficial eyes for horses? 

Yours truly, B. F. D. 

[Our answer to this question has been 
unavoidably delayed. We cannot say where 
the best place is; but Messrs. J. Kannofsky 
& Co., 369 Canal Street, New York, make 
a specialty of this line of goods.—EbirTor.] 








Pronunciation of -itis. 
EDITOR OF THE REPORTER, 

Sir :—What is considered the proper pro- 

nunciation of -itis in gastritis, hepatitis, etc. 
Joun Hitz, M.D. 

Vincennes, Ind., Jan. 11, 1888. 

[Both eye-tis and ee-tis are ‘‘considered”’ 
proper. What zs proper depends upon 
whether the speaker consistently pronounces 
his Latin in the broad English way, or not. 
If he does, then he may say bronch-eye-tis; if 





he does not, then he should say bronch-ee- -tis, 
—EDITOR. | 
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NoTES AND COMMENTS. 


How to Make Koumiss. 


The National Druggist, in answer to the 
question, ‘‘ how is koumiss made?’’ publishes 
the following directions for its manufacture: 
Fill a quart champagne bottle up to the neck 
with pure milk; add two tablespoonfuls of 
white sugar, after dissolving the same in a 
little water over a hot fire; add also one- 
quarter of a two-cent cake of compressed 
yeast. Then tie the cork on the bottle 
securely, and shake the mixture well; place 
it in a room of the temperature of 50° to 
95° F. for six hours, and finally in the ice 
box over night. Drink in such quantities 
as the stomach may require. 

It will be well to observe several import- 
ant injunctions in preparing the koumiss, 
and they are: To be sure that the milk is 
pure; that the bottle is sound; that the 
yeast is fresh; to open the mixture in the 
morning with great care, on account of its 
effervescent properties; not to drink it at all 
if there is any curdle or thickening part 
resembling cheese, as this indicates that the 
fermentation has been prolonged beyond the 
proper time. Make it as you need to use it. 
The virtue of koumiss is that it refreshes 
and stimulates, with no after reaction from 
its effects. It is often almost impossible to 
obtain good fresh koumiss, especially away 
from large towns. The above directions 
make it possible for any physician to pre- 
scribe it. 


The Isolation of Phthisical Patients. 


Dr. Brown-Séquard, says the Med. Press 
and Circular, December 7, 1887, has just 
been calling attention to the necessity of 
isolating phthisical patients, on the ground 
that the disease has been shown to be trans- 
missible during grouping together of patients 


affected with the disease. The evil results 
of breathing a bacillus-laden atmosphere are 
perceptible, he alleges, not only in the per- 
sons in attendance, but in the patient him- 
self, whose end is thereby hastened. For 
this purpose he suggests a system of ventila- 
tion, analogous to that devised to carry off 
the products of gas combustion, and doubt- 
less in special hospitals something of the 
kind might be practicable. Unfortunately, 
the vast majority of phthisical people are not 
in hospitals, but cooped up under circum- 
stances which conduce in every way to the 
progress and dissemination of the disease. 
The suggestion is one of those which would 
be valuable were it only practicable. 
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The International Medical Congress. 


The Medical Press and Circusar, December 
28, 1887, says: The great event of the year in 
the medical world was certainly the Ninth 
International Congress, which took place at 
Washington, in September. The period of 
qrganization was a stormy one. A vigorous 
protest on the part of the medical practi- 
tioners of the United States against the ex- 
clusive privileges, arrogated to themselves by 
a powerful clique of the best known men in 
the Eastern States, led to a violent rupture, 
which, for a time, menaced the very existence 
of the Congress. Thanks, however, to the 
bold and concerted action of the dissentients, 
who had with them the vast majority, if not 
the most illustrious members of the profes- 
sion, the reorganization was satisfactorily ac- 
complished, and the Congress, though its 
lustre was dimned by the unfortunate dis- 
putesand the obstinate hostility of the defeated 
party, was numerically a brilliant success. So 
far as one can form an opinion, the scientific 
value of the meeting was equal to, though it 
cannot be said to have surpassed that of its 
predecessors. One great result of the absten- 
tion of the best known specialists, etc., was to 
bring into relief the really sterling qualities. 
of some provincial men, who displayed a 
knowledge and a science very much in excess 
of what one might have been led to expect. 

The London Lancet, December 31, 1887, 
says of the Ninth International Medical Con- 
gress: ‘*The success of the Congress, in 
spite of adverse circumstances and prognos- 
tications, is a matter of congratulation.”’ 


Urine Fever and Toxic Urine. 


Mr. Reginald Harrison, F.R.C.S., Sur- 
geon to Liverpool Royal Infirmary, in the 
course of his Lettsomian lecture on Some 
Points in the Surgery of the Urinary Or- 
gans (published in the A/ed. Record, Jan. 
14, 1888), lays down the following proposi- 
tions, which embody his conclusions with 
regard to the production of ‘‘ urine fever”’ 
and toxic urine: 

1. That the presence of urine in relation 
with a recent wound is necessary for the pro- 
duction of what I have spoken of as urine 
fever. 

2. That mere contact of urine with a 
wound is not sufficient for its production. 

3. That the retention of fresh urine within 
the area of a recent wound is almost invari- 
ably followed by its development in a greater 
or lesser degree. 

4. That where urine is placed under such 
circumstances as have been last mentioned, 
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the liability to the development of urine fever 
is greatly diminished when it is sterilized by 
local or general means. 

5. That the retention of fresh urine, 
blood, and the débris of damaged tissue in 
the confines of a recent wound for a certain 
time, at a temperature of somewhere about 
100° Fahr., could hardly be possible with- 
out chemical changes taking place in the 
constituents referred to. 

6. That there is a common origin for urine 
fever is rendered probable by the uniformity 
of the symptoms attending it, which, though 
differing in degree, are identical, whether 
following a surgical operation or an acciden- 
tal wound. 


A Case cf Cerebral Tumor. 


A case of cerebral tumor, admitted into 
St. Bartholomew's Hospital, under Dr. An- 
drew, was described by Dr. Ormerod at a 
meeting of the London Pathological Society 
in December, 1887. He also showed the 
skull partially perforated in numerous places 
by the new growths. The patient, a man, 
was unconscious for more than a year before 
death, life being preserved by artificial feed- 
ing through the nose. The holes in the 
skull were due to small soft tumors sprouting 
from the brain, and a large abscess was found 


post-mortem in the left tempero-sphenoidal 
lobe. 


The Conviction of Dr. Cross for Murder. 
The British Medical Journal, December 
31, says: ‘*A most painful impression has 
been produced in Ireland by the conviction 
of Dr. Cross, a retired surgeon-major, for the 
murder of his wife by poisoning. The con- 
vict had a Zaison with the governess, whom 
he married a fortnight after his wife’s death. 
Mrs. Cross had been ill for over a month, 
and was attended by her husband, who cer- 
tified that she died of typhoid fever. His 
subsequent hasty marriage appears to have 
aroused suspicion. The body was exhumed, 
arsenic in poisonous quantities was found, 
and there was no trace of typhoid fever. It 
was proved that Cross had bought a pound 
of arsenic for sheep-dipping purposes a year 
ago. The defence was that the deceased 
was in the habit of taking arsenic for her 
complexion, and it was suggested that a 
small bottle which was found in her press 
after her death, and which was thrown away, 
contained the poison. The only witness ex- 
amined for the defence was the prisoner’s 
sister. After conviction, he protested his 
innocence of the crime. The convict is a 
man of property, and moved in the best so- 
‘ciety.’’ The doctor was executed. 
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Long-Lived Medical Men. 


The London Lancet, Dec. 31, 1887, speak- 
ing of the death of medical men during the 
year 1887, says: ‘*Dr. Ogston, of Aber- 
deen, had been teaching medicine for more 
than half a century; and Dr. Walker, of 
Peterborough, who died at ninety-one, had 
been ‘‘ qualified’ for seventy-one years. At 
eighty he walked by night across fen and 
fields to operate for hernia in a humble cot- 
tage, with the light of a tallow candle. 
More wonderful still was the death of Dr. 
Neklewitsch, of Loske, in Poland, at the 
alleged age of 109, having seen a patient 
just a quarter of an hour before.”’ 

The Medical Press and Circular, Dec. 28, 
1887, records the death of Mr. George Sylves- 
ter, M.R.C.S., Eng., whois stated to have been 
the oldest medical practitioner in England. 
He was born March 10, 1788, consequently 
was within a few weeks of completing his 
century. 


Extirpation of the Spleen. 


An enlarged spleen was removed in Lon- 
don, December, 1887, by Sir Spencer Wells. 
The solid portion weighed one pound four- 
teen ounces, after a great deal of blood had 
drained from it. The patient was an un- 
married woman, 24 years old. ‘The wound 
healed by first intention, and she was so well 
on December 21 that she was expected to 
return to her country home before the end 
of the year. 


The Influerice of Sensations on One Another. 


Under this head Dr. Urbantschitsch of 
Vienna reports some curious experiments, 
the value of which must be left to future re- 
search to decide. His general conclusion is, 
that the excitation of one sense-organ in- 
creases the acuteness of the others. If a 
disk be regarded at such a distance that its 
color is indistinct, the hearing of a sound 
will bring out the color. The beating of a 
watch is heard more clearly with the eyes 
open than with the eyes closed. Red and 
green increase auditory perceptions; blue 
and yellow weaken them. The fact that we 
listen to music with our eyes closed is due 
to other reasons, and also to the fact that the 
ensemble appears best when the tones are not 
at their clearest. Smell, taste and touch are 
open tc the same influence. Red and 
green increase the sensitiveness of each of 
these senses; yellow and blue weaken their 
sensitiveness. ‘Touch and temperature have 
a reciprocal influence. If one tickles the 
skin and plunges it into warm water, the 
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tickling ceases; if into cold water, the tick- 
ling brings out the feeling of cold. These 
observations are regarded as showing the 
same re-enforcing action between sensations 
as has been shown to exist between motions, 
and as offering a mode of explanation of 
those curious associations between colors and 
sounds so insistent in some minds.—Sczence, 
Dec. 30, 1887. 


Philadelphia County Medical Society. 

The Philadelphia County Medical Society 
held its business meeting and annual election 
of officers January 18, 1888. The treasurer, 
Dr. L. K. Baldwin, reported the receipts of 
the year as $2368.74, and the expenditures 
$1446.88. There are 504 members in good 
standing. ‘The publication committee pre- 
sented a volume of the year’s transactions to 
each member. The expenses of the com- 
mittee for the year were $728.33. 

Arrangements were made for the enter- 
tainment of the State Medical Society, which 
meets in Philadelphia in the spring. 

Frederick W. Pavy, M.D., F.R.S., and 
Lennox Browne, F.R.C.S., both of London, 
England, were elected honorary members, 
and sixteen others as active members. 

Delegates were elected to the American 
Medical Association, and to the Medical 
Society of Pennsylvania. 

The officers elected for the year 1888 
were: President, J. Solis-Cohen; first vice- 
president, W. W. Keen; second vice-presi- 
dent, E. T. Bruen ; secretary, S. Solis-Cohen ; 
assistant secretary, A. C. W. Beecher; treas- 
urer, L. K. Baldwin; censor, W. W. Welch. 


The Brains of Celebrated Men. 

The Lancet, Jan. 7, 1888, states that at 
the Société de Psychologie Physiologique, 
M. Manouvrier read a report upon the brain 
of the late Dr. Bertillon, the eminent statis- 
tician, and compared it with the brain of 
Gambetta, which had been studied by Mathias 
Duval and Chudzinsky. In weight Gambetta’s 
brain was below the average, only scaling 
1290 grammes (about 4414 ozs.). That of 
Bertillon exceeded the usual weight, reach- 
ing 1394 grammes (about 4734 ozs.). It is 
now admitted that, other things being equal, 
the weight of the brain is in proportion to 
the intelligence of the individual, and, more- 
over, the greater the intelligence the greater 
the absolute and relative development of the 
frontal lobes. A comparison of the brains 
of Gambetta and of Bertillon shows that the 
former is smaller, more particularly in the 
anterior portion, less so posteriorly, and that 
the temporal region is even larger. Now, 
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the qualities of the two men were diametri- 
cally opposite. Gambetta was active and lo- 
quacious; Bertillon was reticent and retiring. 
Although an admirer of oratory, he had al- 
ways failed as a speaker. In Gambetta’s 
brain the circumvolution of Broca is ex- 
tremely developed; in Bertillon’s it is re- 
duced to its most simple expression. Bertillon 
was in his youth left-handed, but he became 
ambidextrous later in life. The third frontal 
circumvolution on the right side (the speech 
centre of the left-handed) is larger than the 
corresponding one on the left side. 


Freedom of Practice of Medicine in Germany 


A correspondent of the Afedical Press 
and Circular, Dec. 28, 1887, says: One of 
the burning questions of the year has been 
whether practice shall be free or not. But 
this is scarcely the whole question. It is 
difficult for all medical men in Germany to 
earn a livelihood as matters stand at present. 
A large number of irregular practitioners 
and quacks thrive, and there is a feeling 
abroad that, if these were suppressed by 
law, the money now diverted would return 
to its legitimate channel. Such a law could, 
and probably would, be passed if the profes- 
sion were unanimous in demanding it; but 
it could not be passed alone. It would cer- 
tainly carry another with it, making attend- 
ance on the sick compuisory. Any medical 
man, on receiving an urgent summons to 
visit a patient, would have no choice; the 
law would oblige him to go. Only those 
who know what the old law of compulsory 
attendance was have any idea of the irk- 
someness of it, and there has been, there- 
fore, for some time a lively discussion as to 
the merits and advantages of the two sys- 
tems. At present, those who are in favor of 
freedom of practice are in the majority ; but 
it may be that increasing difficulty in making 
both ends meet will turn the scale. 


Tribute to Three Brothers. 


The Philadelphia Ledger, January 13, 
1888, says: Dr. Robert Nebinger, whose 
death is announced this morning, is the last 
of three notable Philadelphia brothers. They 
were all noted for their intelligence, their 
benevolence, their public spirit, and their 
good citizenship; all three had been drug- 
gists first and then graduated physicians; all 
three were men of handsome personal appear- 
ance and fine manners; all lived to mature 
manhood, and yet lived and died unmarried. 
Dr. Andrew Nebinger, the eldest and second 
to pass away from this world; Dr. George 
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W. Nebinger, the second in seniority, but 
the first to die; and Dr. Robert Nebinger, 
the youngest and last to survive—leave mem- 
ories that will be long cherished and honored. 





The Action of Antipyrin in Epilepsy. 

M. Georges Lemoine, in a paper on the 
action of antipyrin in epilepsy, sums up his 
conclusions as follows: Antipyrin is with- 
out action in the majority of cases of epi- 
lepsy, but nevertheless gives good results in 
those cases which belong to the following 
categories: (1) Epileptics in which the 
attacks are influenced by menstruation. (2) 
Epileptics who only have suppressed attacks. 
(3) Epileptics with migraine. 

A daily dose of thirty grains suffices in 
the majority of cases, and its employment 
can be kept up for a long time without any 
danger to the patient. There is no advant- 
age in doing this, however ; because patients 
become habituated to its use. It should be 
reserved for the period when the crises occur, 
and is to be preferred to the bromide of po- 
tassium in the cases just indicated.— Gazette 
Médicale de Paris, Dec. 24, 1887. 





Printing with Reference to Eyesight. 

Several of the French railway companies, 
and other public bodies, have resolved on 
having their printing done on green instead 
of white paper. The reason for the altera- 
tion is that they believe the combination of 
white paper with black characters endangers 
the eyesight of their work-people. Black on 
green has always been recognized as a good 
combination, and many railway tickets are so 
printed. — Druggist’s Circular, January, 
1888. 





Benzine in Making Suppositories. 

A correspondent writes to the Druggist’s 
Circular, January, 1888, recommending ben- 
zine as an agent in making suppositories with- 
out the aid of heat. He rubs the medicinal in- 
gredients thoroughly with the cacao butter 
and then drops benzine into the mass, a very 
little at a time, and is thus able to bring it to 
pilular consistency. Lycopodium is used for 
dusting and the suppositories are either rolled 
or gently forced into a mould. They harden 
rapidly. Ether may be used instead of ben- 
zine, our correspondent says, but he prefers 
the former. 





Borate of Ammonium. 
Borate of ammonium has been found by 
Professor Lashkevich of great value in 
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combined with codeia, hyoscyamus, or other 
sedatives. This he finds produces a marked 
effect on the expectoration, and in some cases 
where the affection had only reached an early 
stage, he observed a distinct diminution of 
the pyrexia. The solution was also employed 
with advantage as an inhalation, reducing 
the expectoration, and alleviating irritating 
and painful conditions of the mouth and 
throat.— British Medical Journa.. 





Sulpho-Benzoate of Sodain Antiseptic Band- 
ages. 

Heckel stated before the Paris Academy 
of Medicine, Nov. 14, 1887, that he had 
found sulpho-benzoate of soda an excellent 
thing for antiseptic bandages. The solution 
employed for the bandages was of a strength 
of 15 to 20 grains to a pint of water. 





A Useful Hair Tonic. 
Castor oil........... Nose mien Sate ta I pint 
ICON ooo orn usccacnncsuawis I « 
Tincture of cantharides.......... I 0z 
Essence of bergamot............ 3ij 


Color with alkanet. Allow to stand for 
two days and filter.—Chemist and Drug- 
gist. (Probably any ordinary coloring mat- 
ter, such as logwood, will do as well as alka- 
net). 





Prescription for Rachitis. 


The following is from the Progrés Méai- 
cal, Dec. 3, 1887: 
Phosphorus, .........000s00- gr. 
Oil of sweet almonds, .......f3viiss 
Gum arabic (powder)....... 
Sugar (powder) of each..... Ziii 
Distilled water............. xSS 
M.—Twoor three teaspoonfuls, in coffee, a day. 





Elixir of Saccharin. 


A convenient fluid preparation of saccharin 
for dispensing purposes is: 


SACCHATEN 4. 6:60.09 00-6 ¥:0'bieeees grains 24 
Bicarbonate of sodium....... grains 12 
Rectified spirits of wine. .fl.drachm 1 
Distilled water.......... fl.drachms 7 


Rub the saccharin and bicarbonate of so- 
dium in a mortar, with the water gradually 
added. When dissolved, add the spirit and 
filter. Twenty minims contain 1 grain of 
saccharin. This is sufficient to flavor a four 
ounce mixture.—Am. Druggist. 





Eczema of the Eyelids. 
Laille recommends in the Union Médicale 
the following: 
Acid. acetici stalized)...... » iii 
. cecuieonetiner. op i > aeelsie a * 





phthisis. Internally he gives five grains 


three times a day in solution, either alone or 


Glycerini............... oo oe. MR Ixxv 
M. Sig.—To be painted on daily with a brush, 
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January 28, 1888. 


NEWS. 
—Small-pox has appeared in Wilmington, 
Delaware. 


—Dr. Dixon, Professor of Botany in the 
University of Edinburgh and Regius Keeper 
of the Botanical Gardens, died suddenly, De- 
cember 30, 1887. 


—Dr. H. Augustus Wilson has been elected 
Professor of Orthopzedic Surgery, and Dr. 
Alexander W. MacCoy, Professor of Diseases 
of the Throat and Nose, in the Philadelphia 
Polyclinic and College for Graduates in 
Medicine. 


—Among the inmates of the Connecticut 
State Hospital for the Insane, at Middleton, 
is a man who hasn’t spoken a word for twelve 
years, except one morning, when he remarked 
to an attendant: ‘‘I guess I’ll throw my 
bait over the other side of the boat.” 


—Dr. John Gordon, a cousin of Lord 
Byron, died at Texarkana, Ark., Dec. 14, 
1887. Dr. Gordon, who had been in this 
country for over forty years, and was a 
prominent Southern merchant, claimed to be 
the right heir to the Earl of Aberdeen. 


—tThe Society of Medical Jurisprudence 
in New York city, on January 12, appointed 
acommittee to present to the Legislature a 
bill making it a criminal offence to use the 
name of a physician as recommending the use 
of any patent medicine without his consent. 


—A Congress is to be held at Madrid, 
under the auspices of the Spanish Gynzco- 
logical Society, in April or May, 1888. It 
will consist of three sections—obstetrics, 
gynecology, and ‘‘ paidopatia’’ (diseases of 
children). The general and sectional work 
of the Congress will occupy eight days. 


—The Section on Practice of Medicine, 
of the New York Academy of Medicine, met 
at the rooms of the Academy, Jan. 17, 1888, 
and chose Dr. R. C. M. Page, chairman, and 
Dr. G. B. Fowler, secretary, for the coming 
year. Dr. S. De Jager read a paper on 
‘‘Qbjections to Williams’s Pneumatic Cabi- 
net.’’ 


—lIn Italy, France, and Germany, a phar- 
macist, in addition to his responsibilities as 
a citizen, has others which make him a sort 
of public official. As an illustration of this 
fact may be mentioned the condemnation, 
by a court in Italy, of a number of pharma- 
cists to pay a fine of 50 francs each, and to 
suspension from the practice of their business 
for three months. The cause of this heavy 
punishment was that when cholera broke out 
at Messina they deserted their posts and fled to 
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places of safety. As each one returned he 
was arrested, and after trial condemned as 
stated. 


—A Detroit druggist was recently accused 
of employing an unregistered assistant. The 
evidence was clear, a witness being ready to 
testify to having purchased of the assistant, 
in absence of the proprietor, an ounce of 
Rochelle salt. When sworn, however, the 
witness stated that he had purchased an ounce 
of sugar of lead, a poison which the law 
allows grocers and others to handle without 
restriction, and the case had to be dismissed. 
Why the witness swore to a falsehood we can 
only conjecture, unless it was simply an ag- 
gravated instance of heterophemy.—/har. 
Era. 


—It is reported from San Antonio, Texas, 
that a man named Calvin Pease, while blasting 
in a well, Dec. 28, 1887, touched offashort fuse 
of a dynamite cartridge, which exploded be- 
fore he got out of the well. When brought to 
the surface it was found that one of his hands 
was blown off, the other badly mangled and 
the entire front part of his skull, from the 
eyes to nearly the crown of the head, carried 
away, leaving most of his brain exposed, but 
not injured. His eyes were also destroyed. 
Notwithstanding these remarkable’ injuries 
Pease has not lost consciousness a single 
minute since the accident. He eats heartily, 
converses cheerfully, and sleeps well, though 
some opiates are necessary. 


—We learn from the Government Health 
Report that the number of cases of small-pox 
in San Francisco during the year 1887 was 
168, and during the period from January 1 
to 5, 1888, there have been 25 cases. Of 
these, 14 were among the Chinese. The 
disease was brought to San Francisco early 
in May by one of the China steamers, but 
did not prevail to any extent until Novem- 
ber. On December 29 the disease was de- 
clared to be epidemic by the board of health. 
All cases, on being verified, are immediately 
sent to the hospital, with their bedding and 
clothing; the premises are fumigated, and 
all persons living in the neighborhood are 
vaccinated if possible. Vaccination offices 
have been opened in various parts of the 
city. No children are admitted to the pub- 
lic schools without having been previously 
vaccinated. Over thirty thousand vaccina- 
tions have been made at the office of the 
board of health during the past six months. 
Under the circumstances, the board of health 
is of the opinion that the disease will soon 
be stamped out. 
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HUMOR. 

A STUTTERING SON OF Ham, whose wife 
was threatened with a miscarriage, rushed 
into a doctor’s office, and in an excitable 
manner, demanded his immediate attention. 

‘‘What is the matter, Pompy?’’ queried 
the doctor. 

‘“‘My-my-my wi-wi-wi-wife is-is a-a-a-about 
to-to mis-mis-mis-misconstrue.”’ 

Doctorinc aA CoucH.—Wife—I am so 
worried about that cough of yours, John, 
dear. 

Husband (fondly)—Don’t be foolish, little 
one. It is a mere nothing. 

Wife—It may be a mere nothing, John; 
but I do wish you would see the—insurance 
man, to-day.—ew York Sun. 


THEY HAD ASKED Dr. Sandblast, the emi- 
nent surgeon, to carve the festal fowl, and he 
stood over it with the carving-knife deli- 
cately held in first pcesition. ‘‘ The incision, 
you will observe, gentlemen,”’ he began, 
dreamily, ‘‘ commences a little to the left of 
the median line, and—oh, excuse me, Mrs. 
Parmalee—I thought I was in the—the— 
may \ help you to a little of the femur? ”’ 


A SAD-LOOKING man went into a drug- 
store, and asked the druggist if he could give 
him something to drive from his mind 
thoughts of sorrow and bitter recollections. 
The druggist nodded, and put him up a 
mixture of quinine and wormwood and rhu- 
barb and epsom salts, with a dash of castor 
oil, and gave it to the man; and for six 
months he could not think of anything ex- 
cept new schemes for getting the taste out 
of his mouth. 


AN ExPERT.—‘‘ I suppose,’’ said the stran- 
ger, as the group of tired travelers were 
discussing the nature of the malady from 
which the German Crown Prince is suffering. 
‘I suppose I have had as much experience 
in the treatment of malignant and rapid throat 
troubles as any in America.”’ ‘‘Ah, you are 
a physician, then?”’ ‘‘ No,’’ said the stranger, 
‘not exactly, but for six years I was chair- 
man of the Texas vigilance committee.’’— 
Buffalo Journal. 


A GIRL OUT WEST accidentally swallowed a 
trade dollar, a few months ago. Her life was 
at first despaired of ; but after some six weeks’ 
treatment and the use of a powerful specific 
for trade dollars, a number of red sores 
broke out all over her body, and, when these 
were opened, a copper cent was found in 
each. At the last report eighty-four cents 
had been removed in this manner, and her 
physician was hopeful of recovering the whole 
amount swallowed, perhaps with interest. 
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A SUNDAY-SCHOOL TEACHER began his ques- 
tioning at the end of the old year with the 
query: ‘* Are you better than you were last 
year?’’ A good many of the little fellows 
had replied ‘‘ Yes, sir’’; but a croupy boy 
on the back seat had the courage of his con- 
victions. ‘‘I hain’t no better nor I ever 
wuz,’’ he said, ‘‘ but,’’ he added by way of 
softening the harsh statement, ‘‘I got’e 
sorest froat of anybody in this class—I—I— 
I—most got dipferia.”’— Youth's Companion. 


A SHREWD SPECULATOR.—Omaha man— 
Having a boom down South, eh? Southern 
man—Biggest kind of a boom; city lots sell- 
ing like hot cakes. 

‘*T am glad to hear it. Some years ago I 
foresaw that the South would have a big 
boom and I bought considerable property 
down there.” ‘You did? That beats 
me. When was it that you concluded the 
South would become a centre of immigra- 
tion?’’? *‘*When the tariff was taken off of 
quinine.” 


<4¢> 





OBITUARY. 


DR. OBED BAILEY. 


Dr. Obed Bailey died at West Chester, Pa., 
January 10, 1888, aged 87 years. He was 
a native of Chester county and a graduate of 
Jefferson Medical College, where he comple- 
ted his student life in 1830. He practiced 
his profession for many years in Chester 
county and in Wilmington, and while in the 
latter place held many offices of trust and 
honor. He was a graduate of Yale College. 
He leaves a son, one of the oldest surgeons 
in the U.S. Army, Colonel Elisha J. Bailey, 
now stationed at San Francisco. Another 
son is Lieutenant Colonel Joseph C. Bailey, 
surgeon U. S. A., and Medical Purveyor, 
now stationed at New York city. 





There have been no Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, U. S. Army, from Fan. 15, 1888, to Fan. 
21, 1888. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the week ended Fan. 21, 1888 : 


C. B. Goldsborough, Surgeon, to proceed with in- 
sane seaman from Chicago to Government Hospital 
for the Insane. Jan. 16, 1888. 

F. C. Heath, Assistant Surgeon, to proceed to Buf- 
falo, N. Y., for temporary duty. Jan. 21, 1888. 

Omitted from Previous Lists: 

G. W. Stoner, Surgeon, to proceed to Wilmington, 
N. C., Georgetown and Charleston, S. C., Savan- 
nah and Brunswick, Ga., Fernandina, Jacksonville, 
and Pensacola, Fla., as Inspector. Dec. 30, 1887. 
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